2007 LIMITED LIABILITY COMIgGNY
ANNUAL REPORT (AR} FILED

DOCUMENT # L05000026508 Feb 26, 2007 08:00 AT
. Entity N
1. Eniy Namo Secretary of State
FRM, LLL.C
Principal Place of Business Mailing Addrass
111 SW 5TH AVE SUITE 103 111 SW 5TH AVE
MIAMI FIL 33130 SUITE 103
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address ’
Suile. Apl, #, alc. Suite, AplL. #, alc. 15t MOORE CR2E083 {10/06)
City & Stale City & State 4. FEI Number Appliod For
03-0557349 Nol Applicable
Zip Country ap Countzy 5. Certificale of Slatus Dosired O gese-gg‘ﬁ:j:cliﬁonal
6. Name and Address of Current Roegistered Agant . - e - 7. Name and Address of New Reglstered Agent

Name

CASTELLON, LOURDES L
111 SW 5TH AVE SUITE 103
MIAMI FL 33130

Streal Address (P.C. Box Numkber is Not Acceplablo)

City F L Zip Cede

8. The above namod entity submits this stalement for the purposo of changing ils registered office or registerad agent, or both, in the State of Florida, | am familar with, and accep?
the obligations of registerad agent.

SIGNATURE
Signature. typed of puntod name ol fegisiered agent and tike f apolcable. {NOTE. Regrslarad Agent signatura requirad whan reinstatng) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florlda Departmem of Slate.
Due By May 1,2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ peiete e [Jchange [ Addinon
NAME RODRIGUEZ, FRANCISCO MELQ NAME
SIREET ADDATSS | 111 SW 5TH AVE SUITE 103 STRTLTADDRESS
CIY-51-71% MIAMI FL. 33130 CITY-51-2IF
TITLE [ Delete TITLE [Ichange [ Acdition
NAME NAME
SIRLET ADDRI 55 STREET ADORESS
CITY- ST /1P CITY-S1-2IP
i [ Delate I L ‘ Uﬂﬂ} |DIJL_4 { F_:_‘_I,r: ‘-jPQ:Qha"ﬁ (] Adation
NAME ) NAML T OaEA0 =00 7Y =025 =0, 00
STREE | ADDRLSS STREET ADDRESS
CITY-SI-2IP CITY-S1-2iP
mr O pelele TNL [O change [ Adaition
NAME NAME
STREET ADDRE SS SIREET ADDRESS
CITY-ST-7IP CITY-8T-7IP
TITLE . [ Gelete wie [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIY-ST-21p CITY-81-7IP
HIE [ oetere TITLE £ change [ Addution
NAME NAML
STRLEF ADDRF S8 S$IRFLT ADDRESS
CITY-SI-2IP I CITY-SI-7IP

11. | hereby certify that the information supplied with this filing doos not qualify for the exomplions conlained in Seclion 119, Florida Statules. | further cerlify that the information
indicalad on this reporl is truo and accural d lhal my signalure shall have the same legal ccwilfgclcas if made under oath; that | am a managing membar or managor of the
limiled liability company or the receivar d 10 execute this reporl as required by Chapler 608, Florida Sla[ules

. R0S-226-5856

SIGNATUR 2 {2’\/ Lot

SIGNATURE AND-TYPED )ﬂurw SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE ! [ Doytme Phone 4




