2004 LIMITED,LIABILITY COMPANY Mar 31F; 12]_6)%!4) 8:00 am

ANNUAL REPORT (£R) -

DOGUMENT # L03000034041 Secretary of State
1. "Entity Name 03-08-2004 90271 008 ****50.00
FRANK AUTO LLC
Principal Place ol Business Mailing Address
6108 JOHNSON ST 15255W 111TH AVE
HOLLYWOOD FL 33024 APT 8-107
PEMBROKE PINES FL 33025
: AT
2. Principal Place ot Business - 3. Mailing Address lmmﬂm“m 'H““mnﬂmnmlm]ﬂ“lﬂﬂ
Suite, Apl. #, etc, Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & Stale ] Ciy & State 4. FEI Npmper Applied For
WD_ -~V b oI Not Applicable
o0 Country Ze Country 5, Ceniticate of Staws Desired [ ?g-ggqagm
5. Name and Addreas ol Current Registared Agent 7. Name and Address of New Registared Agant
— = - . . Name ‘ B
_ l{gzMsBSlas‘E .i .r 185-? T\\C’ESCO_ , .- Street Address (P.O. Box Number is.Noi Acceptable} f
APT §-107
PEMBROKE PINES FL 33025
City FL ] Zip Code

8. The above named enfity Submils this statement for the purpose of changing its registered office or ragistared agent, or toth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. -

"SIGNATURE
DATE
RS —
9. MANAGING MEMBERS { MANAGERS ADDITIONS CHANGES
e MGR 7 Detete e Clcharge [ Addition
NAME LAMBIASE, FRANCESCO NAME
STREET ADORESS | 1525SW 111TH AVE APT 8-107 STREET ADDRESS
CIyY-5T-7F PEMBROKE PINES FL 33025 CATY-5T-2IP
TmME MGRM O Oetee ne 3 Change (] Addition
MAME LAMBIASE, NICOLA RAME
STREET ADGAESS. | 15255W T11TH AVE APT 8107 STREET ADDRESS
cmv-st-z¢ | PEMBROKE PINES FL 33025 Gy -ST-2p N
TME [ Detete TTLE . [ change [ Addition
o HAME e - - - - - D e mae NAME -~ ¢ e e e J— —_——— - - R - mmm—ema
STREET ADDRESS STREET ADORESS .
CITY-ST-2p- —— - . .. - B cov-si-ze e . — e e —
TME O pekre TLE DOchage [ Addilion
SIREET ADDRESS STREET ADCRESS
CIFY-ST-ZIP : CMY-ST-2P
TnE 1 Detet TME Clcrenge [ Aadition
NAME - KAME
STREET ADDRESS STREET ADDRESS
GITY-5%- 2 Cify-S1-1F
ME [ deters e Ocrage [T Aadition
NAVE: - KAME
STREET ADDRESS STAEET ADDRESS
CITY-51.29 CITY-ST-2P

#1. | hereby certify that the information suppliad with this filing does not quality for tha exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is irue and accyrate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member oF manager of the
limited liability company or the receiver or trustee empawered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATU&%:'%M Z@%/m 2 13% .O/G-S!-l— QS (@O
_ // 'MM\'

D R PRINTED NAME OF SiGMING MANAGING MEMBER, Daytrra Phone @




