2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2006 8:00 am

DOCUMENT # L05000077235

1. Entity Name
FR INVESTMENTS PROPERTIES, L.L.C.

-

Secretary of State

01-11-2006 90012 024 ****50.00

Principal Place of Busi?é;ss

3980 194TH LANE
SUNNY ISLES BEACH, FL 33160

Mailing Address

3980 194TH LANE
SUNNY ISLES BEACH, FL 33160

Uyuvvasianrrye

LT L

2. Principal Place of Businass 3. Mailing Address
ite, Apl. #, . ite, Apt. #, etc.
Suite. Apl. #. etc Suite, Apt. #. slc 01042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE T?f Applied For
% ,?/ 7(.// f j Not Applicable
Zip Country Zip Gountry ot ; $5.00 acdional
. Coriificato of Status Desired [ Foo Raqulod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ —
SHAPIRO, IRARPA. -
16375 NE 18TH AVENUE, #225 Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
City FL | Zip Code -
8. Thie 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.
SIGNATURE -
w.m«mmdwmmmuw. {NOTE: Regisiored Agent signatum requined when renetating) DATE
Fil Feea s saooo Make check payable to
Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
TME MGR Y [T etets TME Change [ Addition
NAME HESKIEL. RAQuL NAME HESKIBL AU
STREET ADDRESS | 3980 194TH LA‘NE STREET ADDRESS —
CrTy-sT-2p SUNNY ISLES BEACH FL 33160 CIFY-ST-2P .
TME MGR [ Detate TME gstanm [0 addition
NAME KADQUCHE, ALEXANDRA NAME
STREET ADDRESS | 3980 194TH LANE STREET ADDRESS
Ity -ST-7P SUNNY ISLES BEACH, FL 33160 CiTy-S1-2P
TRE [ etete Tme M) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2P CiY-S1-2P
e [T Detete TME DO crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-ST-2IP
Tme [ Detete T O change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDBESS
ciry-sT-2k CiY-51-2P
TME 3 Detete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
11, | hereby certify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Aorida Statutes. | further certity that the information
inclicated on this report is true and accuratg and that my signature shafl have the same legal effect as if made undaroam that | am a managing member or manager of the
limited liability compeny or the receiver o tea empowered to executs this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: S m Ll— 06 % inZmo
mnn‘sﬁn’mmmw MEMRER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #




