-~ 3005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name
" FRANCO FAMILY LLC

DOCUMENT # L02000034853

Principal Place of Business

12022 S.W, 77 TERRACE
MIAMI FL 33183 =

Mailing Address

12022 S.W. 77 TERRACE
MIAMI FL 33183

FILED

Mar 18, 2005 08:00 AM
Secretary of State

BRI AR e

2. Principal Place of Business __ 3. Maiiting Address
Suite, Apt ¥, etc. R Suite, Apt. #, efc 1st MOORE CR2E083 (10/04)
City & State o~ City & State 4. FEl Number Applied For
16-6537764 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ $5'00 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
S Name .
FRANCO, PILAR
’ i ]
12022 S.W. 77 TERRACE Street Address (P.O Box Number is Not Acceptable)
MIAMI FLL 33183
City F L Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am farviliar with, and accept
the cbligations of registerad agent.
SIGNATURE = DILE& iseay T . _3[ 1 S [OS
Signature, typed of pnted name of registered agent and nlle T eppliceble [NGTE Fegslered Agant s gratute ragursd when 1einstaing DETE
FILE NQW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS/MANAGERS I K0 ADDITIONS /CHANGES
me MGR 7 Delete THILE [ Change [ Addition
NAME FRANCO, PILAR NAME e
ETRTEIE =3
STREEY ADDRESS | 12022 S.W. 77TH TERRACE SIRLET ABORESS 0 ;U{‘I?lﬁ%ﬂgggéﬁq 45 5080
omv-SZP  |MIAMI FL 33183 OTv-S1- 2P 19 SU-t s Bl g
THLE - O Delste M1 ] Chenge [ Acdition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZiF Ciy-31-7P
YALE 0 Dodesf e O change 3 Acdition
NAME NAME
STREET ADDRESS STREETACDRESS
CITY-5T- 2P cny-51-2IF
TirLE O pelete 11LE [ Change [ Addition
HAME NANE
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP B B Cify-S1-2IP
TMLE [ Delete gl O Change [ Addtion
NAME NAME
STREET ADDRESS STRECT ADDRESS
QTy-$1-2IP CiTY-ST-2IF
e O pelete e O Change L] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-20P | ClY-5i-21F
11. | hereby certity that the Informaliqn suppiied with: this filing doas not qualify for the exemption stated in Section 119.07(3)([M, Florida Statutes. | further certify that the information
indicated on this reportis true accurate and that rpy signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or t eiver or trustes @ to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ___ 205[az1-930s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytene Phona #




