2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 11,2005 08:00 AM

LO0D00006361
DOCUMENT # Secretary of State

1. Entity Name

BENJAMIN FRANK & ASSCOCIATES, LLC.

Maiting Address
?gg: 0 NORTH QCEAN DRIVE
SINGER ISLAND FL 33404

Principal Place of Business
5510 NORTH OCEAN DRIVE
160

SINGER ISLAND FL 33404

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E08S (10/04)
City & State CTity & State 4. FEI Number - "~ |__|AppliedFor
NO-T APPLICABLE H»I&Appucab::
ap Country Zp Ceuntry §. Certificate of Status Dasired [} gese’ggqgf:gmnal
6. Name and Address of Current Registersd Agent 7. Nams and Addross of New aegés!ereqﬁgén? .
MName
%FFSEé Lgf-ﬁ_\!{ :VENUE Street Address (P.O. Box Number is Not Acceptabie)
POMPANO BEACH FL 33062 -
Cry - FL { Jip Code

8. The above named entity submits fhis staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Forida, [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, lypad o phinied name & eagr:ram& ags, and e f appiksbia

CTE Fegrstored Agent sgm touied when rensiating} DATD

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES |
Bt MGEM £ Defete BRE [T Change 3 Addition
SANE FRANK, BENJAMIMN AN
SIREFTADMESS (5510 NORTH OCEAN DRIVE 16C STREET ADDRFSS
Cuy-SI-2IP SINGER ISLAND FI. 33404 CITY-§T1- I
it 1 Delelp HHE [ Change 1 Addfion
SAME NAME
SIRERT ADLRESS SIREET ADDRESS
Cify-51.4¢ SIS 0P
HITH 3 elete HHE: 1Change [T Addition
NAME NAME
SIREET ADDRE 55 SIOEETADDRESS
CitY-§i- 4P Chy.81-4F
IiLE O Dalele TIILE [ Change [ Addition
NAME NAME LOOB00225806
SIEET A0S SIEL1ADDRFSS 02/11/05-80055-012 50.00
CITY-§1. 79 CITY-87-21p
e O Delete TITLE [ Change [ Addilion
NEME NARIE
SIRECT ADORESS SHRFTTADNALSS
CiTY-51-7iF Clir-y1. /1P
THLE [ oetete i Dl change [ Acdiion
HAME HAIE
SIREE | ADDRESS STREET ANDRESS
CHY-ST-ZIP Celf-51-7IP

11. | hereby certity that the information supplied with this fiing dees not qualify fof the exemption stated ir Section 118.07(3)(), Florida Stakutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shail havg

limitad fiability company or the receiver or frustee empowered toq

SIGNATURE: %”/f <

HeCuts

e same legal effect as if made under oath) that
port as recuired by Chapter 608, Florida Statutes

-

| am & managing member ar manager of the

2/'/2,3/05/ SBr-SHe vk

SIGNATURE AND YYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE

Davtimg Phong 4



