2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000006361

1. Entity Name "

BENJAMIN FRANK & ASSCQOCIATES, LL.C.

Principal Place of Business
Sgg) NORTH OCEAN DRIVE

1
SINGER |SLAND FL 33404

Mailing Address
5510 NORTH QCEAN DRIVE

16C
SINGER ISLAND FL 33404

FILED

Jan 23, 2004 08:00 AM
Secretary of State

Suite, Apt, #, etc. Suite, Apt #, elc. MOORE CR2E083 (11/03)
Cily & Stale City & State 4. FE! Number ) Appliad For
- NO-T APPLICABLE Not Anmis
1 ]
ze Coualry <P Country 5. Cerlificate of Status Desirad O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

g\gITSE'ELQE'IBJ EVENUE Sireet Address {P Q. Box Number is Not Acceptable) ) )
POMPANOC BEACH FL 33062

Cﬁ‘,‘

FL l Zip Code

8. The above named entity submuts this étatement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida | am familiar with, and aeos
the obligations of registered agent,

SIGNATURE _ . .
Sugnature. tyned or printed name ol regs_!med aqsrﬁfnd hite ¥ applicable (NOTE HRegistered Agent sigralure faquired when ra.nsiating) DATE -
FILE NOW!! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2004

g. MANAGING MEMBERSIMANAEEEHS 10 ADDITIONS f CHANGES N . .
TE MGRM 0] Detete TILE [JcChange TJa'"
NAME FRANK, BENJAMIN NAME
STREET ADBRESS (5510 NORTH OCEAN DRIVE 16C STREET ADDRESS - .
oiry-st-zir [SINGER ISLAND FL 33404 CiTY-ST-4P "y | ,gg;“}»?}?ag%%raﬁnm e ina]

LI M erain et e L L2 T [ g it W ® I s
TITLE 1 Detete iE: g e
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -5t-e LITY-ST-2P
TTLE T Delete TITLE [ Change &’
NAMT NAME
STREET ADGRESS STREET ADDRESS
CATY-5T- 7P CITY-S1-2IP
TITLE O Detete TirLE O cage  [Ja
RAME NAME
STREET ADDRESS STREET ADDRESS
eiTe-5Y- 2P CITY-§1-2F
T 3 Delete e [ Change 3 A
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2P
TILE [ pelete e [ change [T A
HAKE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 28 & oY -ST- 2P

11. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes § further certly that :he IEOrTaiic
indicated on this report is true and accurate and that my signature shall have th me legal effect as if made under ocath; that | am a managing member or manager cf the
lirmited liability company or the receiver or trustee empowerad to execute thy 1 as required by Chapter 608, Florida Statutes.

el /b sty

Dayima Phane &

SIGNATURE:

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE




