2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) , Feb 11, 2005 8:00 am

L04000009494
DOCUMENT # Secretary of State
1. Enfity Name -~
LT 02-11-2005 90139 QQ5 ****50.00
FRAM FED TEN, LLC .
Principal Place of Business . - Mailing Address
1500 NORTH FEDERAL HWY #200 1500 NORTH FEDERAL HWY #200 ey .
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 ] .
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65 - ‘ 7— | L{ o 80 Not Applicable
Zip Country Zn Couniry 5. Certficate of Status Desied ~ []  39-00 additional
Fee Required
6. Name and Address of Current Aegistered Agen! 7. Name and Address of New Registered Agent
o ; o U | Name e
MASTRIANA, R. RONALD -
P.O. |
1500 NORTH FEDERAL HWY #200 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
ﬂ /, i FL Zip Code
8. The above n, ity spbmit thi mentfior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio, iterd
SIGNA / — ZS’ -5
i DATE
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
FINLE MGRM I petete ‘R LE {J Change [} Addition
NAME MASTRIANA, F. RONALD NAME
STREET ADDRESS | 1500 NORTH FEDERAL HWY #200 STAEET ADDRESS
CTY-S1-7IP FORT LAUDERDALE FL. 33304 CIlY-51- 7P
TILE Member C} Delete Tine O Change [ AddHion
MAME Mastriana, Alexandra NAME
sieer1 anoress (1500 North Federal Highway #200 STREET ADDRESS
ory-si-op - |[Fort Lauderdale, Florida 33304 CITy-51-71P
e tlember O Delete e O Change ] Addiion
v . Rotellay;.William__ . . _ NAME . - .
st so0mess (1500 North Federal Hi ghway #200 STREET ADDRESS
CITY-ST-ZIP Fort Lauderdale, Florida 33304 CITY-51-ZiP
TILE O Delete [ TTLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIfY-ST-7IP CITY-ST-ZP
1I1LE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiyY-51- 219 . CITY-ST1-7IP
e : 2 Detete TITLE [ change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-SF-ZiP / ‘ , / CITY-ST-21P

‘ for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
ly spgnature shall Have the same legal effect as if made under oath; that | am a managing member or manager of the
fwelad 1o egeculd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /—2§- S

SIGNATURE AND T\'*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAMYE Date Caytime Phona #

" indicated on this report is trug
limited liability company or




