2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FRANCO

FAMILY LLC

DOCUMENT # L02000034853 ~ * -

1. Enlily Name

Principal Placo of Business

6771 SW 13TH TERRACE
MIAMI FL 33144

Mailing Address

6771 SW 13TH TERRACE

MIAMI FL 33144

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl #, olc.

FILED
Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90217 001 ****50.00

T

Suite, Apt. #, aic. 1st MOORE CR2E083 (10/06)
City & Stale City & State 8. FE! Number Appliad For
16-6537764 Net Anplicabia
Zp Couriry ap Counlry 5. Certificate of Status Desired J $5 00 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
FRANCO, PILAR = =
) Shrect Adaress (.0, Box Number is Not Acceplabia
6771 SW 13TH TERRACE ' o Aecaplame)
MIAMI FL 33144
City FL Zip Code

8. The above named enlity submils (his statement for the purpose of changing its registered offlice or registered agent, or bolh, in 1he State of Florida | am familiar with, and accept
the obligations of registeted agent.

SIGNATURE
Sigrature, typed or peinted name cf regisierad sgent and ulle £ applicable. (NOTE: Registerey Ajjent signature reqquired wnen renstahng) DATE
- - - —~ - == -FkLE-NOW!HI FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONE /CHANGES
mu MGR ) Delete [Le [ Change 7] Addition
NAME FRANCQ, PILAR NAME
STREFT ADDRESS | 771 SW 13TH TERRACE STREET ADDRESS
CITy-8I-21P MIAMI FL 33144 CHyY-s1-21P
TITLE MB KDelele 1LF [ change [ Addition
NAME FRANCO, MANUEL A NAME
STREETADDRESS | 5771 SW 13TH TERRACE STREET ADDRESS
CIlY-ST-2IP MIAMI FLL 33144 CIY-SI-2P
T O petere TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P_ _ ) i e CITE-S1- 4P - . L
1 3 petere THLE [ Change [ Addition
NAM NAME
STRELT ADDRESS STHEET ADDRESS
Cily-SI-2IP CITY-S1-7IP
T [ pelete T Jchange [ Aadition
NAME NAME
STREE [ ADDRESS STREET ADDRESS
CITY - SI- 1P CITY-51-2P
TIE 7 Delete TIME O crange 7] Addition
NAME NAME
STRELY ADDRESS SIREET ADDRESS
! CITY-s1- 21 CITY SI 2P

limited liability comparny "or e feceiver or

i SIGNATURE:=

-

11. | hereby cerlify thal the infermation supplied with this fHing does not qualify for the exemptions conlained n Section 119, Florida Statules. | further certify lhat the information
indicated on this report is-tfug and accurate a

1 my signature shalt have the same lcgal offoct as if made under oath; thal | am a managing member or manager of the
caempowered 1o execule this report as required by Chapier 608, Florida Stalutes.

w7y

¢ (;rv/j /;@) Qlen Tumeo Moy 2]!03’9? 30§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED HEPHES%}"A‘FNE

Daytrme Phore «




