2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # L04000073986

1. Enlity Name
FRANKIE DESIGN, LLC

03-31-2005 90127 010 ****50.00

Principal Place of Business

1012 NW 315T AVNEUE
POMPANO BEACH, FL 33069

Mailing Address

1012 NW 315T AVNEUE
POMPANO BEACH, FL 33069

MUUMJIUZTL

RN ARMAR OO0 mmi

2. Principal Placa of Business 3. Mailing Address
ite, Apt. #, alc. Suite, Apt. #, elc. )
Suite, Apt. #, etc uite, Ap c 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
O<- 0L 27638% Not Applicable
Ze Country e Country 5. Certificale of Status Desred ~ []  $9-00 Additionat
Fee Required
6. Name and Address bt Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ Name

HO, FRANKIE DA
4640 NW 44TH STREET i
TAMARAC, FL 33319-3609

.

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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 obligations of registered agent.
x .- -

SIGNATURE __"~
Sigl

rature. typed or panted narma of regstared egent and title f applicanles.

[NOTE: Registerad Agant signatura required when reinstating)

DATE

Filing Fee Is $50.00 °.
Due by May 1, 2005_7:;'_

Make check payable to
Ftorida Department of State

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES

TITLE MGR 7 pelete TITLE [ Change [ Addilion
NAME HO, FRANKIE NAME

STREEF ADDRESS | 4640 NW 44TH STREET STREE] ADORESS

CITY-ST-21P - TAMARAC, FL 333193609 CiTY-5T-2IP

TITLE [ Detete TIME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§1-ap

TILE [T Detete TILE O Crange [T Addition
NAME . NAME

stmeeT aooagss | © T — T STREET ADDRESS ) -

CITY-ST-2IP CITY-ST-2IP

THLE 3 Detete TILE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TiLE [J Cange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-81-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

11. | hereby certify that the informatio
indicated on this report is tr
fimited liability company .

SIGNATURE:

FlAny icie Mo, PRESIDENT

3| 2« ]oS

pplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
d acpurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
t r trustee empowered 16 execute 1his report as required by Chapter 608, Florida Statutas.

(%) 94! 8ol

SIGNATURE mw OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




