2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000001173

t. Entity Name
FRC 2000, L.L.C.

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90024 007 ****50.00

Principal Place of Business Mailing Adadress ‘ U Uao12vs

14298 NW 18 MANOR 1149 SW 27TH AVE.

PEMBROKE PINES, FL 33028 SUITE 203

MIAMI, FL 33135

R Ve R R A
Suite, Apt. #, efc. Suite, Apt, #, etc, 04122005 Chg-LLC CR2EG83 (10/03)
City & State City & State 4, FEI Number Applied For

65-0977852 Not Applicable

Zp Country Zip Country 5. Centificate of Status Desired O ggggq ‘ﬁ?e‘:;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent =

CUEVAS, ANDREW ESQ.
1149 SW 27 AVE - SUITE 203
MIAMI, FL 33134

Name aa\(l

" Diaz

Street Ad/gﬁs&(w‘.?aox /r\qur is yzijﬁ?table) {

> Pondotolt by rus

FL l Zip Couwogr

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and litke d appicable.

{NOTE: Registered Agent signature required when reinstatng)

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2005 . ir Florida Department of State - -
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 0 petete THLE O change [ Aadition
NAME OLIVO, FERNANDO NAME
STREET ADDRESS | 14298 NW 18 MANCR STAEET ADDRESS
CITy-51-2P PEMBROKE PINES, FL 33028 CIrY-s1-2IP
THLE MGRM O pelete TITLE [ Change [T Addition
NAME DIAZ, CARLOS NAME
STREET ADDRESS | 14298 NW 18 MANOR STREET ADDRESS
CITY-ST-1P PEMBROKE PINES, FL. 33028 CITy-ST-2IP
TITLE O Delete TITLE O cChange ] Addition
nMET T T NAME - o T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE [ Delete TMmEe 1 Change [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§7-2P CITY-ST-2IP
TITLE O Delete TIMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CIrY=§T-2° CITY-ST-2P ”
TME O belete TLE e - - change [ Addition
NAME NAME T
STREET ADDRESS : STAEET ADDRESS
CITY-57-21P R S crv-st-zp )

11. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated en this report is true 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 fiabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Stalutes,

SIGNATURE:

Q#/Z/z ot 2

BIGNATUHE AND ﬁED‘U/ﬂ‘PRerD’rqu OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

09-/9

Daytims Phone #




