. "2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000003602 Feb 04, 2005 08:00 AM
1. Enty Name Secretary of State
FRAN MADIO REALTY, LLC
Principal Place of Business Mailing Address -
4387 NORTH FEDERAL HIGHWAY 4367 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 . . FORT LAUDERDALE FL 33308

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)

City & Stale City & State 4, FEf Nurmber B | Applied For

~ ) 4_2:1530980 I 1N01 Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 addional
Fee Required
6. Name and Address of Current Flegistered Agent ) 7. Name and Address of New Reglsfered Agent

Name

?%EYJ'%’OF;#_INE%E%AL HIGHWAYM S-208 Street Address (P.Q, Box Number is Nat Acceptabla) T
FORT LAUDERDALE FL 33308

City _Fl.j Zip Code ™

8. The above named entity submits s statement for the pUIPoSe of changing ITs egistered ofce of registeTed ageri, of bolh, In the State of Florida. | am familiar with, 2nd accept
the obligations of registered agent, _

SIGNATURE — - S — —— - -
Sagnaturs, typed of printed narma o ragrslared agenl and Itfe ¥ epplicable INCTE Ragisterad AQent signatura required when reinstatirg, frr
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS  MANAGERS — | 1 ' ADDITIONS/CHANGES
TLE MGRM [ oetete Tt [J Change [ Addiion
NAME MADIQ, FRANCES C NAME
STRECYADDRESS | 4367 N, FEDERAL HIGHWAY S- 209 SIREET ADDRESS
env si 2P |FORT LAUDERDALE FL 33308 : OilY-ST-2F S Ao
THLE T Delete T 7l El‘f}“"‘.‘;";'a}hgu fﬂﬂ':l—-l l:rgqeﬂg gerir 3 Addilion
NANE NAME
SIRECT ADORESS STRELT ADDRESS
ciry-s1-2P CITY-ST- 7P
TTLE ] Delete HILE [ change ] Addition
NAME NANE
STREET ADBFESS STREET ABDRESS
CIFY - ST-TiP Y- Si-7F
VilLE Copelee | J e [J Change [ Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CUY .S 2P CITY-ST- 2P
TLE O Detete WiE [ Change ] Additinn
NAME HAME
STAEET ADDRE 35 STREET ADDRESS
Y- 51- 2IF Gity-ST- 2P
13 0 Detete HiLE [ Change [ aciitic
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CiTY - S5 21F CY-5i-2F

11. | hereby cariily that the information supplied with this fi thg does not qualify for the exem ptlon stated n Section 119, 07(3){‘1) Flonda Statutes. | further certify that the mforma’uon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liabitity company or thegreceiver or trustee empowered to execLite this repet as required by Chapter 508, Florida Statutes

SIGNATURE: 7 Zleaite / Mﬁ Crranees @. s 22059 Mm) £3/=0%" &Y 2952 181

SIGNATURI TYPED OR PRINTED NAME OF ZIGHEG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Taytrme Priore ¥




