FILED
2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018579 2 02-22-2005 90071 037 ****50.00

1. Entity Name

FRANMAR HOLDINGS, LLC

Frincipal Ptace of Business Mailing Adcress ‘ U U 1 q 6 6 3
10400 SW. 187 STREET 10320 SW 71 AVE
MIAMI, FL 33157 MIAMI, FL 33156
e . UG RO R
l‘ib@lScJ/O%’ﬂ-o{/ - :
Suite, Apt. #, etc. Suite, Apl. #, ete., 02102005 Chg-LLC CR2E083 (10/03)
Lo r.1
City & State - City & Slate 4, FEI Number Applied For
’571{0)’)’1 /4 A 22-3879310 , ot Applicabia
le33_/3:_7 _Cf_‘ﬁr,yﬁ_b&ﬂ L an - i "'li _C:?'!'\j'y, §. Cerlificale of Status Desired (=] Eese'ggq:;s;;ﬁma'
6. Name and Address of Cumrent Reglstered Agﬁl' B 7. Name and Address of New Reglﬂa'ud Agent T

Name
MURAI WALD BICNDO & MORENO, P.A.
900 INGRAHAM BUILDING Street Address (P.O. Box Number is Not Acceptable)
25 8.E. 2ND AVENUE
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registered agent and tile ¢ applicable. {NOTE: Aegistenad Ager signature requred when ranstating)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM 3 celete TLE [ Ghange [ Addilion
MAME POLLOCK, DCRE NAME

STREET ADCRESS | 10:320 SW 71ST AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33156 CITY-ST-ZiPF

TMLE MGRM 1 Detets TILE (JChange  [] Addition
NAME BERMONT, PETER NAME

STREEY ADDRESS | 7301 SW BCT SIREET ADDRESS

CITy-51-2P MIAMI, FL 33156 CITY-ST-ZP

TTLE [ Delete TINE [J change [ Addition
NAVE e f— —— e e e DoNAME - - -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-ST-2P

TME - O petete e [ change [ Adsition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CIY-§7-29 )

WILE [ petete TITLE O Cnange [ Addition
HAME NAME

STREET ADORESS STAEET ADDAESS

CiY-S1-2P 1 CITY-ST-7P

TITLE O Detete TITLE - [CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§T-2P CTY-Si-ZP

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this repart as required by Chapter 608, Florida Statutes. ‘365‘

SIGNATURE:/ W /ﬂ[/o% ' Y/ —

SIGNATURE AND TYPED OR PRINTED NAME OF OR ALr REPRESENTATIVE Dats Daytume Phons ¥




