2005 LIMITED LIABILITY COMPANY FILED

= _ANNUAL REPORT (AR) Apr 15, 2005 8:00 am
DOCUMENT # L00000002068 g ecretary of State

1. Entity Name
04-15-2005 90018 041 ****55.00
FRANKOWITZ VENTURES, L.L.C.

Principal Place of Business Mailin'g Address
4875 NORTH FEDERAL HIGHWAY 7TH FLOOR 4875 NORTH FEDERAL HIGHWAY 7TH FLOOR

2. Principal Place gt Business X 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, efc. 15t MOORE CR2E083 (10/04)
W City & State 4. FEI Number Applied For
' 65-0982210 Not Applicable
ZW% Z Country §. Certificate of Status Desired $5.00 additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
) . - = - Name — - : .-
-~ oy .. - L -
- “ROSENBERG, ARTHUR R ‘
4875 NORTH FEDERAL H|GHWAY 7TH FLOOH Strest Address (P.O. Box Number is Not Acceptable)

- FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnatute, ryped o prniad name of ragisterad agent end itk 4 applcabla (NOTE Regstared Agant signatuie tequued whan teunstating) DATE
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR ] Detete - TILE [ Change  [] Addition
NAME FRANKOQWITZ, STANLEY . . NAME

eV TER Gund™ I

STREET ADDRESS .| 2694 CNETER COURT DR seEruooRess | 26 99 CEL L
CITY-ST- P WESTON FL 33332 CITY-51-2P
1IiLE [ petete THILE [ change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-53-7IP
e ~ - [ Detete ils [J change ] Addition
NAME NAME
CTREET ADDRESS |"— - STREET ADUHESS o
CITY-ST- 2P CITY-ST-2IP
TLE 1 Delete TTLE [ thange 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' [ Detete THLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
THTLE [ betete THE [Jchange ] Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(1). 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 mads under oath; that | am a managing member or manager of the

limited ||ab||ity company or the eceiver or trustee ef DQWG ed to execute this report as required by Ct apter 608, Florida Statute

SIGNATURE: MW 7/ gy SE0 NSO

SIGNATURE AND TYPED DR PRINTED NAME OF HGMNG MANAQING MEMRH. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurma Phone ¥




