FILED
2005 LIMITED LIABILITY COMPANY Jun 10, 2005 8:00 am

ANNUAL REPORT (AB) .. . Secretary of State

DOCUMENT # L04000004091™— —————~-_. 05-02-2005 90113 029 ****50,00
1. Entity Name
FRANZ PUNGA, LLC.
Principal Place of Business Mailing Addrass
1000 NW 38TH 5T A5 1000 Nw 38TH 5T AS
DAKLAND PARK FL 33309 OAKLAND PARK FL 33309
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, oic. Suita, Apl. ¥, etc. 15t MCORE CR2E083 (10/04)
City & Siate City & Stata “ FEI Number Applied For
5?ﬁ 2’; é { Not Applicabie
Zp Country Zp Country 5. Cemﬁcate of Staws Desied [ Eg-gg:ﬁw
6. Nams and Address of Current Registerod Agent 7. Name and Addresa of New Registered Agent
_ — Mameo . - - -
Fglugggg éjEIjXrDEEYN BEES M Street Address (P.0. Box Numbaer is Mot Acceptabla)
4000 HOLLYWOOD 8LVD, STE 350-N
HOLLYWOOD FL 33021 e
City . FL I Zp Code

8. The abova named emuy submirs this statement for the purpese of changing its registered otfice o registered agent, or both, in the State of Florida. | am familiar with, and accept
me obligations of registgrad agent.
by
SIGNATURE

Sipnadure, yped er'nﬁmd AT o 1eQEIaaC RGN and Ui § apDicabiy [NOTE Fagritaled Agani ghdiute raciused wheh jesialing) DATE

s FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. . - MANAGING MEMBERS/MANAGERS I 10 ADDITIONS/ CHANGES

e ROPrAO 07%3 3 Detete i [Jchange [ Addiion
NAME WL M (AN g NAME

STREET ADDRESS 3 £ cond Y/ SIREEF ADORESS

ory-si-zp /000 A/ o7 ST A’gL 2 2,2, ) ov-si-w

TILE [ 7 betein ne Ol Change [ Addition
HAME NAME )

SIREET ADDRESS SIRELT ADDHESS

oY $i-2p QlY.SI-2P .

WILE O Delowe BILE O change [ Addition
NAME NAME

STREEY ADOHESS ' STPEE} ADDRESS. . .

CIY. ST ZIF CITY.S1- 2P

TLE [ Delets TITLE O Change [ Addition
NAME NAVE

STRECT ADDRESS STREET ADORESS

CIrY-St-2p ' ciy-Si-ap

WLE 3 tetna e O chanpe [ Addition
NAME AN

SIRECT ADDRESS ‘ STREET ADDRESS

ary.-s1.ap ar.si.zp

WE ] Detets niLe . O change O Addition
NAME NAME

STREEY ADDRESS STREET ADDAESS

Y- ST 29 CIIY-ST-79

11, 1 hereby certify that the information supplied with this filing does no! qualify 11 the exemplion statad in Secuon 119.07(3Xi), Florida Statutes. | furthor certity that the intormation
indicatad on this report is ue and accurate and thal my signalure shall have the same legal eHect as it mads under oath; that | am a managing member or managgr of tha
fimited liability company or the receiver or trustee empowered 10 executa this [epon as required by Chapter 608, Florida Statutes. l?e

SIGNATURE 2y /Y Forpt  FRAR A PUngA oé’ZZ_Y/GS 610 -276 9

SIGMATURE AND TYPED OR PRINTED NAME Of GHIG‘EHBER. MAMAGER, Of AUTHORIZED REFRESENTATIVE Corytarta Phore #




