2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 15, 2008 8:00 am

DOCUMENT # L00000006361 Secretary of State
I- ooty Name 02-15-2008 90051 002 ***138.75
BENJAMIN FRANK & ASSCOCIATES, L.L.C.
Princigat Place of Susiness Maling Address
552:0 NORTH OCEAN DRIVE SSICO NORTH OCEAN DRIVE
16 16
2. Principai Place of Business - Mo P.O. Box # 3. Mailirg Address
Suile, Apt. #. atz. Suite, Apt. #, efc. 15t MOORE CR2EQ83 {10/07)
City & Stae City & Staie 4. FEI MNumber Applied Far
NO-T APPLICABLE Not Applicatle
Zip Gountry < Gounury 5. Cartificate of Status Desired [ ?ese'ggﬁgm"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MName
WITTE, LARRY F . ” o T o
201 S.E. 24TH AVENUE Strear Address {P.0O. Box Number is Not Accerranle)
POMPANO BEACH FL 33062
City FL. Zip Cede

8. The above named enlily submits (his statemen: for the purpose of changing its registered office or regisiered agent, o toth, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agem

SIGMNATURE
Bigoabire, Wped Of Srve0 AaTe G g SIETEE agont 3 (U ¢ alphcask (NOTE RIpretersit Agert 56 ke o0 mesh 406 1 Snsiaing) GATE
-FILE NOW'” FEE IS $138 ?5
Af‘lEr May I 2003 Fee Wlll BE $538 7
a. MANAGING MEMBERS / MANAL:ERE: 10. ADDITIONS / CHANGES
HIE MGRM [ Dalete TiTiE [3Change [ Addition
HARE FRANK, BENJAMIN NAME
STHEZT ADDRESS 5510 NORTH QCEAN DRIVE 16C STREET ACDRESS
CITy-5T-2IP SINGER ISLAND FL 33404 CiTy-§1-Zip
HILE (7] Delete THLE [ changs [ 3 Addition
MARIE HARIE
STAELT ADDRESS STREET ALDRESS
CITY-ST- 2IP CITY-S5-1P
2Lk [ petee liTLE [ Change [ Addition
NAME AME
TemEETAGAESS T T ) ' - - TSmecTaboress [ T T T T - T
CITY - 5T-7IP CiTY-33-2iP
ane ] Delee TITLE O Change [ Additien
HARE leAME
SISELT ADDRESS SIREET LDDEESS
CITY -« ST-ZIP Criy-3:-4ip
TILE O pelste TiTLE [JcChange (] 4dditicn
HAKE NAME
STRLET ADEHESS STRLET ALDRLSS
GiTY-5T- 219 CiTY-5%-2iF
TME 7 Delete TITLE I Change [ Acdition
HAME NAME
STREEY ADDRESS GTREET ACDRESS
CITY-8T-21P CHY-3T-2iF

1. | hereby cartify that the information supied witn this {iling does not quatty for the exemptions contained in Section 114, Fletida Samea. | jurthsr cenity that the information
ingicatad on this repart is true and accurale and mar my signalure shall have tha-game legal effect as if made under oatn: that | am a maneging member or manager of e
limited liability cormpany or the receiver or rustee empowereds 10 exaclla thig as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: /555 <1 BI-Y

SIGNATUKE AND TYPED CR PRINTEQ,(AME QF SIGNING MANAGING MéMBER MANAGER, OR AUTHORIZED REPRESENTATIVE L"!l@ Laytiva Postie §




