2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0400000951 1 Feb 01, 2008 08:00 AP
1. Ertily Name S
ecretary of State
FRAM FED ELEVEN, LLC
Pancipzal Place of Business Mailing Address
1500 N FEDERAL HWY #200 1500 N FEDERAL HWY #200
o o ““”l“l“ “m |‘|H ||“| II“I “m II“lIl”l ‘N‘ |”|’ H“H“"HH ‘lll
|

2. Principa: Place of Busingss - No PO, Box # 3. Mailng Address

Suite, Apt. #. ale. Suite, A #, elc. 1st MOORE CR2ED83 (10/07)

City & State Ciy & State 4. FEl Numuer Applied For

59'3781 1 25 NO{ ADD”CGCTB
Zi Cour Zi " iti
if) ountry Zip Courttry 5. Coriificats of Stats Dasred O ge?e.ggli?;c;nonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁs%%TSIéggéEAE%h\lf?¢?f2oo Street Address (PO Box Number is Not Accepiacie)

FORT LAUDERDALE FL 33304

City FL Zip Code

8. The above named entity submits tue statement for the purpose of changing s registerad office or regisiered agent. or both, in the S1ate of Flonda. | am familiar with, and accept
the obligatiors of regisiered agent.

SIGNATUIRE
S SPA0 o n orato nan e of reg siered agnt and i ra f oop sl (NOQTE Regratered sagorl S alnee i gl wher Hnstnlng) EIaTE
9. MANAGING MEMBERS/MAI\AGEHS — ADDITIONS /CHANGES
e MGRM T Delete TITLE [Jchange ] Adean
HAME MASTRIANA, F. RONALD NANKE o g
SToEET ADDRESS | 1500 N FEDERAL HWY #200 STREES ADDRESS . fUUUUUD 1_’11 1123 I
Giv-1-2¢  |FORT LAUDERDALE FL 33304 Hiv-S1- 2P 02/11/08-80015-013 138.75
il MGRM O palete TiiiE [ Changz [ Adailicn
HAME MASTRIANA, ALEXANDRA HANE
STREETADDRESS 11500 NORTH FEDERAL HIGHWAY #200 STREET ALDRESS
Gn-ST-20 | FORT LAUDERDALE FL 33304 HrE-ae
TILE MGRM I Dolete 1iTik [IChange [ Adciton
NAME O’MALLEY, DANIEL HAME
STREET ADDALSS (1500 NORTH FEDERAL HIGHWAY #200 SIREET AUDRESS
CITY-3T-71P FORT LAUDERDALE FL 33304 Y- 83-2p
THLE [2 Detete TILE Clctange [ Addiien
NAME NAME
SIRLET ADDALSS STHLET ALDRESS
(i§y-§1-21P Crry-3i-1¢
TITLE [ Delgte TITiE [[JChange [ Additisn
HARE NAME
STREET ADDALSS STREEY ADDRESS
CITY- 812K iy 87-2:
TIE 7 Detote TiTE [ Change ] Adgition
HAME NAME
STREET &DDAESS STREET ARDRESS
CITY-ST-ZIP . <hny-31-2Ip
11. | hereby certify that the inforpatiqn supplied with this filing does nat ¢uality for the exempnons contained in Section 119, Flonda Statutes. | turther certify that the intormation

indicared on this repcrt is JGa and, accurate and that my signature shall have the same lagal ettect as if made under varn: thar | am a managing member or manager of the

lmilsd labifity company #r fhe recd) »rum empawerad 1o execute this report as required by Chapter 808, Florida Slatutes,
o(/(j/ ? ;/30 0%  454-Sb6 - 1azy
SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAKE OF JIGNING MANAGING fEMﬂER MANAGER, OR AUTHORIZED REPRESENTATIVE Cote Caylers Prhoee 4




