2oos LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

1. Entty Name

DOCUMENT # LO0000006361

BENJAMIN FRANK & ASSCOCIATES, L.L.C.

FILED

Feb 09, 2006 08:00 AM
Secretary of State

Principal Place of Business
5510 NORTH OCEAN DRIVE
i6C

SINGER JSLAND FL 33404

Mailing Addrass

?géﬁ NORTH QCEAN DRIVE
SINGER ISLAND FL 3313494

AV

2. Frincpal Pace of Busness

3. Mahing Address

|

ine obhigations of registerec agent.

SIGNATURE

Sune. APt 7 eic. Suite, APL. #, Bic. ! 15t MOORE CR2EGER {10/05)
Cily & State City & State 4. FEI Number | {Apgtied For
NO-T APPLICABLE | ot Appten:
Zp Country Zip [ Country 5. Cenificate of Status Dosired d Eese ggqﬁf:étlonat
6. Name and Address of Current Repistered Agent ; 7. Name and Address of New Reglstered Agent
Name
\z’%r_:-rsE‘*E‘Lg?m .:VENUE R Street Address (P.O. Box-ﬁumbei' 5 Mot E@iabte) ' N
POMPANO BEACH FL 33062 o
City - T FL t ZpCode

8. The above named en entity submits tws s':atemem tor the purpose aof changing s registared offics or registered agent, or both, in the State of Fladda, t am tamiias with, ar\d ac[ s

Seguabute, yPra o snvied name of rus;n.lexed agunt and trile apguc-able

Make Che::k

{N.OTE( Rc;',mmad Agﬂ:m SONRHE le{w ed w’nen remsu%mg]

CFILE qum FEE IS $50.00
able to Florida Depa

DOATE,

SIGNATURE:

. | hereby cenlify that the information supphed with ihis filing does not qualify

l@'

report as required by Chapler 608, Florida Stat

<

2/5/66

£
Q. MANAGING MEMBERS{MANAGERS w . ADDITIONS /CHANGES o
HRE MGAM 3 Deiee L 7 Change he
KA FAANK, BENJAMIN NAME 00304 288?4 ’
SIRLET ADDRESS {5510 NORTH OCEAN DRIVE 16C SIRLLY ADDRESS Ne/21/05-50064-017 SO.00
oY-St2P ISINGER ISLAND FL 33404 CitY-S1-1P o
TiHE 3 ot TIHE Ochage &
NANE, NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2 CHY-55- 2P
e [ Betate TITLE (3 Champe 3
NAME NAME
SYMEET AODRLSS STRELT ABDRISS
CTY-81- 2P CORY-B5- 1P
Te £ pelele Tt Ot O
NAME NAME
STREET ADORESS STRCET ADORESS
CTY-ST- 2P CITY-ST-7iP
Tt 3 Delete une Oichange &
NATE NAME
STRECT ADDRESS STREET ADORESS
LITY-ST-2P CiTY-§1- 218

—_— e e e e e e - e - - —— —_ . -—

e {3 Delete TLE ‘C} Cnanue D 2
HAME NAME
STAEE] ADDRLSS STREET ADDRESS
CITY-5T-2P LITY-ST-2m

the exernplichs comained i Section 119, Florida Slalules 1 further c;e;i)f‘,mm;me mfo:'mam.
inchcatad on hs repon 1s true and acturate and that my S:gnature shall havk the same tegal effect as if made under pal; that 1 am a managing member or manager of
limiteq tanlily company or the receiver or rusiee empawered 1o exee

4%'__:




