2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT #

1. Entity Name

FRM-WM, LLC

03000019616

" Mailing Addriess . )
676 WEST PROSPECT RD.
FT LAUDERDALE, FL 33308

Principal Placg of Business

676 WEST PROSPECTRD,
FT LAUDERDALE, FL 33309

i

FILED
Apr 18, 2005 08:00 AM
Secretary of State

AR A A

l 04142005No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE ‘N TH ls SPACE 4. FEI Number ] Applied For
57-1170944 Not Applicabie

5. Cartificate of Status Dasired

7 $5.00 additionat
Fee Required

6. Name and _Addraess of Current Regis

MARGAGLIONE, FRANGCIS R
876 WEST PROSPECT RD.
FT LAUDERDALE, FL. 33308

DO

[

IN THIS SPACE

NOT WRITE

e e e . iy
L %1

LTS

8. The abova named entity submits this statement for the purpose of changing its registe
the obligations of registered agant.

SIGNATURE

red office or regsstered agant, or both, in the State of Fiorida, | am familiar withy, and

accept

Signatura, typed or printad rame ¢l ragisterad agant and lithe # applicable

(NOTE Regstered Agent signature ragulred when ralnstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS, MANAGERS

MGR

MARGAGLIONE, FRANCES R
676 WEST PROSPECT RD.
FORT LAUDERDALE, FL 33309

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CITY-37- 2P

TNLE

NAME

STHEET ADDRESS
CiTY-57.219

TIRLE

NAME

STREET ADDRESS
CiTY-§7-219

TILE

NAME

STREET ADDRESS
Ciy-sT-2P

TTLE

HAME

STREET ADDRESS
CITY-81- 21

P e

HOOTTR T SRR Y
e Ve 8- 50,00

-

T T WY T gt o Yes VRS AR TR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report is true and ggeurate and that my signature shall have the
limited liabitity company or the 1 er of trustee empowe 0 execute this 1

/"\

as required by Ch

SIGNATURE:

/

mae lagal effect as  made under oath; that | am 2 managing member o manager of
apter €08, Florida étatutes, ]

(i), Florida Statutes. | further certdy that the informatian
the

— -
SIGNATURE AND{\'PED OR PRINTED NAME GF SIGNING MANAGIH,MIIEMBEH. OR AUTHORIZED REPRESENTATIVE
o -l - > S W - .l

Date Daytime Prone &




