FILED
2008 LI NNUAL REPORT T ANY Jan 14, 2004 8:00 am

DOCUMENT # L03000023160 Secretary of State
1. Entity Name BUR 4 ok ok ke
FRANK FARACI, LLC 01-14-2004 90040 017 55.00
Principal Place of Business Mailing Address
7730 W. OAKLAND PARK BOULEVARD P.0. BOX 673
SUNRISE, F1 33351  US CHESTER, CT 06412° US
R R I A G
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004 Chg-LLC CR2E0S3 (10/03)-
City & State City & State 4. FEI Numbet . Applied For
QO2- 063N S Not Applicable
Zip Country oo Couniry 5. Cenificate af Status Desired E/ ?.;55 ggx hddiianal
6. Name and Address of Current Refjisterad Agent 7. Name and Address of New Registered Agent

Name

RYSKAMP, PATRICK ATTY.
_200.SCQUTH . ORANGE AVENUE e el .. __|_Street Address (P.O. Box Number is _N_§>t Acceptable}
SARASOTA, FlL. 34236 i - e

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed nama of regit agent and tite it i X (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00: Make check payablo to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS j 10. ADDITIONS / CHANGES
TMLE MGR ] Detete TMLE O change ] Addition
NAME FARACI, FRANK HAME
STREET ADDRESS | P.O. BOX &73  STREET ADDRESS
CiTY-ST-2Ip CHESTER, CT 06412 CITY-ST-2P
TME ' ] velete TME Cicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TLE [ pelete TILE [ Crange [ Adeition
NAME NAME
STREET AINIRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2F
e _ o 1 petete _TME B B [ Change __ [ Addition
WANE A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTE [ Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2p - § Cy-sT-2P
TITLE [ petete TILE [l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-§7.7P

11. | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shalt bave the same legal effect as if made under cath; that 1 am a managing member ¢r manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é;f\a-& sﬁmﬂ&\ttmh\‘\cnﬂhf_\ O\ Qg‘-\{}'p‘ AN UMYLTR

AND TYPED OR PRINTED NAME OF SHSNING WANAGING MEWBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Daytime Phona #

1]




