2005 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT #,L04000009511
ot Secretary of State
FRAM FED ELE\{EN LLC 02-11-2005 90138 027 ****50.00
]

Principal Place of Business - Mailing Address
1500 N FEDERAL HWY #200 1500 N FEDERAL HWY #200
FORT LAUDERDALE FL 33304 .. . FORT LAUDERDALE FL 33304 20 01 0 0

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E_bBS (10/04)

City & State City & State 4. FEI Number Applied For

59-37181\25 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?i-ggﬁ:‘:;"‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . } Name o L
q‘dspéso-rﬁ Iégé,EEAEOI'N\?YL?fZOO - Strget Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33304

4 J /] . City FL [ ZrCoce

8. The above named jmtitd sulbmijes ¢ imlmﬁ the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligafiorao istdyeq a
- Zx—0%

i applcable (NOTE Registatad Agent signature required when reinstaling) DATE

SIGNATURE

S\gnalurel Nped or printed name ol Thgured agent aMd W

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM {1 Delete TINLE ] change [ Addition
NAME MASTRIANA, F. RONALD NAME

STREET ADDRESS | 1500 N FEDERAL HWY #200 STREET ADDRESS

CITy-S1-2ip FORT LAUDERDALE FL 33304 Cy-81-21p

TILE Member O petete THLE [ change [ Addition
NAME Mastridna, Alexandra NAME

stReeTaboness [1500 North Federal Highway #200 STAEET ADDRESS

erv-5i-2f [Fort Lauderdale, Florida 33304 ciy-s1-2p

TITLE Member 7 Delete TLE [ Change  [] Addition
NAME _0"Malley, Daniel e NAME }

SIREETADORESS (] 5000 North Federal Highway #200 STREET ADDRESS

On-S-2. lFort Lauderdale, Florida 33304 er-st-w

TI5LE 3 Delete THLE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiY-ST- 2P

TILE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS SIRCET ADDRESS

CITY-58T1-2IP CITY-ST-2IF

TMLE O oelete HILE [ change [ Addition
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP A i 4 CIFY-ST-2P

11. | hereby certify that the inform supplied withfthigfiing does not glfalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true A accurate and ha my signature siidil have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thelrdceiver or fruste el , pdwered to exdgute this report as required by Chapter 608, Florida Statutes.

_l | - /2 5~

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phane #




