FILED
2008 LIMITED LIABILITY COMPANY Jul 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000084062 07-16-2008 90022 009 ***138.75
1. Entity Name
F.J. FRANA, LLC
Frincipal Place of Business Mailing Address ..
1900 BRACKENHURST PLACE 1900 BRACKENHURST PLACE oy
LAKE MARY, FL 32746 US LAKE MARY, FL 32746 U5 50008451
RS T S R IRREH AL IAIIETAD
Suile, Apt. #, efc. Suite, Apt. #, etc. 01252008 Chg-LLC CR2EQ083 (12/06)
City & State City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O liggn?q ::rd:ciltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

FYc

Name

;] FRANA, FRANK J ill
1900 BRACKENHURST PLACE Street Address (P.Q. Box Number is Not Acceptable)

1-LAKE MARY, FL 32746

b

‘-‘- . ’ , A City FL 1 2ip Code

“8. The above named entity submifs this st ant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
- the obligations of registe i

-

SIGNATURE
Sigrature, typ’ﬁfn printed name of registered ageni and lie if epplicable {NOTE: Regisiered Agani signature required when reinstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. N MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
THILE P . [ pelete TIME [ Change  [TJ Aduition
NAME FRANA, FRANK J NAME
STREET ADDRESS | 1900 BRACKENHURST PLACE STREET ADDRESS
CITY-S7-2IF LAKE MARY, FL 32746 Ciry-St-2iIP
TITLE Ye 3 elete TILE [ change [ Addition
NAME Teati ngN S NAME
STREETADDRESS | (G0 RBapcven Huna ™ PLALE STREET ADDRESS
CITY - ST-2P Lacg Many, Kt 32 7«6 ciy-§7-2
TILE [ Deakete TITLE [0 Charge (] Adaition
NAME NAME
STREET AGCRESS STAEET ADDRESS
CiTY-§T-2IP CiTY-ST-2Ip
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST- 2P CTY-ST-2iP
TITLE [ petele TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 21 Ciy-3§T-21P
THLE U Detete THLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-$T-7P

1. | hereby certify that the infermation supplied with this liling does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability companyycewer trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d ferveT. bonn TR, feesioenT /-25 28 Y-302-2%0 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone &




