2005 LIMITED LIABILITY COMPANY

.+ ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000001639

1. Entity Name
FRANBOGA ENTERPRISES, LLC

Jan 31, 2005 08:00 AM
- Secretary of State

Principal Place of Businass
7800 NW 18 STREET

Maj!‘iﬁg ﬁ(dd{reiss
7800 Nw 18 STREET

MARGATE FL 33063 MARGATE FL 33083 N
us us )
Suite, Apt. #, etc Suite, Apt #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State | 4 FEINumber Apphied For
01-0761852 Mot Appiicab!e
ap Country Zip Counlry 5. Certificate of Status Desired Il $5.00 Addmona!
Fee Required
6. Name and Address of Current Registerad Agent _ 7. Name and Address of New Regislered Agent
il s Lo LU NP — - - _

BOHORQUEZ, FRANCISCO
7800 NW 18 STREET
MARGATE FL 33063

Street Address (P.C. Box Number is Not Acceptable)

City ] FL } ZipCode

8 The above named entity submits this statement for the purpose of changing its registered office o registered agent, or 'f:oth in the State of Flotida, | am famillar with, and accept
the obligations of ragistered agent, .

SIGNATURE - . —— -

Sigraturs, types of prnted neme of regreterad ogent and tila £ spplicdble G ﬁagzstaved Agent s:gna?m‘a m:\:ned whan rem"?anng} - BaTE -
FILE NOWH! FEE IS $50 00
Make Check Payabte to Florida Department of State
Due By May 1, 2005

9, MANAGING MEMBERS/MANAGERS _ 10. ADDITIONS {CHANGES o
T MGR T Dlosete | § mus O Change ] Addition
NAE BOHORQUEZ, FRANCISCO NANE LOB00n2a 71 78
STREFT ADORESS | 7800 NW 18 STREET A secev aponess g2/701/05-80055-007 58,00
oivY-SI-2p MARGATE FL 33083 . CIY-3).2P
i © T Cloget: § mue O chamge [ Addition
NAME NARE
SIRLET ADDSESS STREET ADDRESS
Y-S 2P LIS TP

— S — o
TiiLE O beste  J et [ Ghangs [ ] A
NAME NAMF
CTRFFT ADORESS SIRELT ADDRESS
CIry - 57-2f CHY-81- 2k
e T O Delels e O Change [ Astti
NAME NAME
STRIET ADDRESS STREF T ACDRESS
Y. 55 2F GitY-Si-ap
TiHLE ) O cetwe B ons [ change [T Ade
NIRRT MAME
SIRFIT ADDRESS STREL [ ADORESS
CIY-S[- 2P oie-ST- 210
Tiite =TT BT o O chenge ] Addw
NAME NAME
STREEE ADDRESS STRF: | ADDRESS
O ST 1P Y ST-0F

11. | hereby cerfify that the information supplted wnh this ﬁhng does not qua |fy for the examption stated In Section 119. O7(3)(0), Flerida Statutes. | further certify that the |nformauon
indicated an this report is true g d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manageér of the
limitad Hability company or th empowered 1o gkecute this report as required by Chapler €08, Florida Stalutes.

SIGNATURE: L MER /262005 IY FEI- 547

s«;u.ms)ﬁ' AND T}Kon prgfien HamE OF SIGNTto TRANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATVE Tata i Daytre Prora §
Fi N .

"




