FILED

“~ 2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000009210 BTLEII 04-02-2007 90431 036 ****50.00
1. Entity Name
FRALUC, LLC
Principal Place of Business Mailing Address b U U Juviv
12545 PALM ROAD 12545 PALM ROAD
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3560526 Not Applicable
. Zip Country 2ip Couniry 5. Centficate of Status Degired O . %ggqﬁfﬂml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

. MName
SCHIFFMAN, ADAM R ESQUIRE

2699 N.E. 181ST STREET, SUITE 900 Street Address (P.O. Box Number is Not Acceptable}

AVENTURA, FL 33180

City FL | Zip Code

8. T‘ne above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obi:gations of tegistered agent.
J

SIGNATURE -
-Signature, typed of primed name of registerad agent and titke  applicable. (NOTE: Registered AQent signature required whan reirstating) DATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGR 7 pelete T O change [ Addition
NAME BEN, LUCCIANO NAME
STREET ADDRESS | 12545 PALM ROAD STREET ADDRESS
CITy-ST-2iP NORTH MIAMI, FL 33181 Ciry-ST-ZiP
TITE MGR ﬂ Delete TITLE N [ iL [ Change Qiddihon
NAME HARRIS, FRANK AN LATInNe, CeciLih
STREET ADDRESS | 12545 PALM ROAD STREET ADDRESS 254y Ao QOH‘D
Cnv-STZP | NORTH MIAMI, FL 33181 orvstze | ety Mia FL 23] @l
TIE 3 Delete TITE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CayY-S1-2IP
TITLE [ Delete e [ change {3 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Cmy-$7-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 28 Cy-ST-2P
TITLE O peiete TITLE [ change  [J Adcition
NAME MNAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP cmy-S1- 2P

11. | hereby certity thal the intormation supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chaptar 608, Flerida Statutes.

SIGNATUR@UX @e\ Qm O&gﬁ‘\,{‘ - CELLA LATIN X 5/028 /»8'90?

IRE AND TYPED OR PRINTED NAME OF OR AU REPRESENTATIVE Daytima Phone #




