2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # LO0G00002058 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
FRANKOWITZ VENTURES, L.L.C.
Principal Place of Business - Maifing Addrees -
4875 NORTH FEDERAL HIGHWAY 7TH FLOOR 4875 NORTH FEDERAL HIGHWAY 7TH FLOO!R
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
I

2. Frincipal Place of Business 3. Mailing Address nﬁ% 51

Suite, Apt. #, etc. Suite, Apt. #, g1c, MOORE CR2ZEDB3 (11/03)

Cily & State City & State 4. FE Mumber Appliad For

65'098221 0 Not Applicable
Zp Country ap Couniry 5, Certficate of Status Desired O ?i‘ggqlﬁ?:émnal
6. Mame and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

EBO%EQSE%" éERE}_EREfLRH[GHW AY 7TH FLOOR Sreet Address (P.O. Bax Numier is Not Acceplabie}

FT. LAUDERDALE FL 33308

City FL I Zip Code

8. The above named entity subrnits this statement for the purpese of changing its regisiered offce or regrsterad agent, or both, i the State of Flosida. | am familiar with, and accept
the chligations of regisierad agent.

SIGMATURE

Signaluse, typod of pories name of Ispstered agent and tive f appicatie {NOTE Reg.slefers Agent Sgonture cacuwecs whnms\nsmhnsﬁ ) T OaTE
FILE NOWIll FEE 15 550 0 :
Make Check Payable to Florida Department of State
Bue By May 1, 2004 ]
9. MANAGING MEMBERS /MANAGERS | KB ' ADDITIONS f CHANGES
TLE MGR 3 Detete MLE [3 crange [ Addition
HaNE FRANKOWITZ, STANLEY HAME h X EELEL oy
STREET ABDRESS § 2694 CNETER CQURT DR SYRLET ADDRESS si FEAOG-BR044-0302 56,00 _
OTY-ST-IF WESTON FL 33332 : OIY-57-TP
W o ke B T Change [ Addition
HAME HAME
STREET ACORESS STREET ADDRESS
CiTY-51-2F CiTY -57-23P
e 1 Duiete e ] Change 3 Addition
TAME NAME : ' ’ T
STREET ADDRESS STACET ADDRESS
CiTY-§T- 2t OTy-57- 28
TRE 3 Dalete TRE Tl orange L) Addition
RAME HAME
STREET ADERESS STREET ADDRESS
oiTY-31- 2iF CiY-51-2IF
e ' Ol Dsite T i Change [} Acdilion
HANEL MNAME
STREET ADDRESS STREET ADDRESS
GHY-57-0F CrY-57-71F
THLE 1 oeiste BILE [Jchange 13 Addition
HAME NANE
STAEET ADORESS STREET ADDRESS
oTe-ST- 2P CTY-51-2F

11. | hereby certify that the information supplied with this ling does not qualify for the exemphon stated in Section 118. 07(3)(:), Florida Statutes. § further ceartify that the dformation
indicated on 1fis report is tue and accurate and that my signature shall have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited hability company or the recaiver or rustee empowered fo execute this repeort as required by Chapter 608, Flarida Sarues,

SIGNATURE: M2 et o ’// vy ﬂb‘- 15438 770/

SILATURE AND TYPED Of PRINTED KEME OF SIGHING MANAGING MIMBER. SANAGER. OF AUTHORIZED REPRESENTATIVE Dayiime Phona #




