*

" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 12, 2004 8:00 am

DOCUMENT # LO3000046458 Secretary of State
1. Entity Name
FRANCISCO, LLC 01-12-2004 90130 021 ****55.00
Principal Place of Business Mailing Address
2871 N. OAKLAND FOREST DR., #204 2871 N. OAKLAND FOREST DR., #204
OAKLAND PARK, FL. 33308 US OAKLAND PARK, FL 33309 US
s T S G AN A WO OO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
. . 20 -04Y 9824 __ Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired { gg&mﬂmm
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
IName
SERMER, FRANCISCO
2871 N. OAKLAND FOREST DR., #204 Street Addrass (P.O. Box Number is Not Acceptable)
OAKLAND PARKFL 33309~ -~ = =~ e . T — — — — ==
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 accapt
the obligations of registered agent.

SIGNATURE

Signatue, typed of primed name of ragiserad pgent and ttie { applicabia. (NOTE: Ragistared Agam signaturs required wharn 8ink1ating)

Filing Foo is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES

e MGRM O oekte TIE T : O chage ] Addition
NAME SERMER, FRANCISCO NAME .

STREETADDRESS | 2871 N. OAKLAND FOREST DR., #204 STREET ADDRESS

CIY-57-2IP QAKLAND PARK, FL 33309 CITY-§T-2tP

TME i [ etete Tme [J Change [T Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-ZP CY-51-21P

TITLE (7 Delete TmE [Jcnanga (] aadition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-3T-2IP EITY-ST-7IP

TITLE 3 Derete TME [Jchange [ Addition
- NAME e MAME

STREET ADDRESS . T © = | swETADORESS | o o= R
Crry-5T-7P CITY-ST-23P

TITLE {1 Detels TME [Tl Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-2P GATY-S7-20p

TLE 3 Delste TIMLE [ Change ] Addition
HAME AME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-SF- 2P

11. | heraby certify that the information supplied with this filing does not quatity fopfthe exemption glated it Section 119.07(3)(i), Forida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall havghe same legal gilect As if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to g (-] report as requir

Chapter 608, Florida Statutgs.
1 0 _
SIGNATURE: Frantiseo Secimer ) //;%ﬁ 954-43Y- 779

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING mnuu?nfn.‘ﬁmzn. oR A?ﬁ ED REFHESENTATIVE / Daytime Phona ¢

/ o




