FILED

2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000031899 04-28-2005 90032 015 ****50.00

1. Entity Name
FRANCHISE INVESTMENT FUND, LLC

Principal Place of Business Mailing Address 1 4 0 0 SB 3 B

2500WESTONRD 2500WESTONRD

SUTFE103 SUITE103
WESTON.FL33331 WESTON,FL33331 .
N 5 o g T A AR
2500 WESTON R) QWoe weSro~ RO

EL.“:; _’_‘2 . :‘; 5 f‘f-‘f“?’_‘é- 9‘;'0 'y 04222005  Chg-LLC CRZE0B3 (10/03)

4
City & State . City & State . 4, FEl Number Applied For
Efro~ Floi DA UJ€S"TD’~' . FLORIOQ 20~ ’2081 '+O Not Applicatie
N T - L4 -

323"3323_ Co::tg ?3'”33 23 Cour{t’rys_ 5. Certificate of Status Desired (] Ei'ggqlﬂ?:;"ma‘

~ ———§.-Neme and Address of Current Regfstered Agent 7 NMame and Address of New Registered Agent

Name

CORREA,  JOSEN
833 SAVANNAH FALLS DR. Street Address (P.C. Box Number is Not Acceptable}
WESTON, FL 33327

City FL | 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 accept
the cbligations of ragistered agant.

SIGNATURE
Signature, typed er printed neme of registered agent and title if apphicable. {MOTE: Registered Agent signature required when reinstaling) DATE

Filing Fee Is $50.00 ~ Maks chéck payable to

Due %y May 1, 2005 Florida Gepartment of State
9. MANAGING MEMBERS / MANAGERS 14. ADDITIONS | CHANGES
TIME MGR O Delate e G [ chenge I Acdtion
NAME BRICENO, DOUGLAS NAME BRICEND DOUGLAS TR,
STREET ADDRESS | 2535 ROYAL PALM WAY STREET ADDAESS (26,3 5 KOYAL Patar LUA‘/
oY-$T-2F | WESTON, FL 33327 CIFV-ST- 2P ESTond | FL. 333 23
e MGRM P velets e MGR [) Change T Betflion
NAkE SIMON, LEONARDO NAVE BRAICEND TTAA
STREET ADDRESS | 1494 COMMODORE WAY STREET ADDRESS S} § Royat PAlr1 WAY
oiv-szp | HOLLYWOOD, FL 33019 CITY-5T-21P ESTo~) | FL. 33324
FILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [CJcharge £ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2ip . THTY-ST-2P
TTLE [ Detete TLE (I Change [ Addition
NAME 3 ) ] HAME
STREET ADDRESS ' STREET ADDRESS
CITy-§T-2F oITY-51-21

11. | hereby certify that the information supplied with #his filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing mermber or manager of the
fimited liability company or the receiver or rustee empgwered to execute this report as required by Chapler 608, Florida Staiutes.

B -24-D5

A PH|N’TEIJ/AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

/




