N

FILED
2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am

ANNUAL REPORT ., Secretary of State

DOCUMENT # L05000009210 03-03-2006 90003 034 ****50.00

1. Entity Name

FRALUC, LLC

Principal Place of Business Mailing Address

12545 PALM ROAD 12545 PALM ROAD

NORTH MIAMI, FL 33181 NORTH MIAM, FL 33181

S v IR AR
Suita, Apt. #, etc. Suita, Apt. #, stc. 02232006 Chg-LLC ‘ CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For

, 20- 3326 Not Applicablo
Zp Country Zp ) Country 5. Certificate of Status Desired [ gi'ggqﬂb"d
. ~——=2x— @, Name and Adcress af Currcnt Registored Agont —. — [— _.7..M2me and Addreas of New Registered Agent . _ -

Name |
SCHIFFMAN, ADAM R ESQUIRE
29899 N.E. 1918T STREET, SUITE 900 Streat Address (P.O. Box Number is Not Acceptabla)
AVENTURA, FL 33180

City FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered ollice or registered agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligafions of registered agent.

SIGNATURE

Sigrature, yped or printsd name of regisiared agent and tile & appicabile. {NGTE: Registsrad Agent signature reguined when rainstating}

Filing Foo is $50.00
Due by May 1, 2008

[ P '

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES

TiE MGR ' O Betate TLE O change [ Adcition
RAME BEN, LUCCIAND NAME

STREET ADDRESS | 12545 PALM ROAD STREET ADDRESS

COY-ST-ZP NORTH MIAMI, FL 33181 CiTY-S1-2P

TME MGR O beete TITLE O change ] Addilion
NAME HARRIS, FRANK ' NAME

STREET ADDRESS | 12545 PALM ROAD STREET ADDRESS

CITY-ST-21P NORTH MIAMI, FL 33181 CiyY-St-21P

TMLE O petete TmE [ Change [ Addllion
WMETT | — - —— — RN

STREET ADDRESS STREET ADDRESS T e

CITY-ST-2IP ciy-§1-aF

e O pelote TLE [ Change {7 Addition
NAME RAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CIN-ST-TIP

TmE O Detete ME [ Changa (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S1-2IP CITY-ST-2P

e O Detete TTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or lrustee empowerad 10 exacute this repor as required by Chapter 608, Florida Statutes.

Bec~ L 05\0\ \‘CQOQ(O

"TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATU




