FILED
2007 LIMITED LIABILITY COMPANY Apr 03, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE%WCNngZﬁENT #106000009194 04-03-2007 90120 032 ***%50.00
FRANJO CAPITAL INVESTMENTS, LLC
Principal Place of Business Maiting Address ¥
DANIEL SUAREZ DANIEL SUAREZ 80031743
8650 PONCE DE LEON RD 8650 PONCE DE LEON RD
MIAMI, FL 33143 MIAMI, FL 33143
N L W R
Suite, Apt. #, efc. Suite, Apt. #, etc. 03262007  Chg-LLC CR2EDA3 (12/06)
City & Sate City & State 4. FE Number _ Applied For
o N 20"4 190 (] 2 Not Apphicable
i Conty 2~ & Gountry 5. Cerlificate of Status Desired [ fg-ggq Addkianal
&. Name and Addres; o[Current Roeglistorod Agent 7. Name and Address of New Reglstered Agent

; Name
MIAMI CORPORATE SYSTEMS,INC.
283 CATALONIA AVENUE, 28D FLOOR Street Address {P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 3313}4"‘ L

City FL I Zip Code

8. The above named enlity 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 .
. typd or printid name of regislered agent and litle if appicable. {NOTE: Regisiared Ageni signature required when reinelating) DATE

FH Foa s 350.00 . Make check payabie to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR ] Delote TRE O change [ Aadition
NAME SUAREZ, DANIEL NAME
STREET ADORESS | H850 PONCE DE LEON RD, STREET ADDRESS
CITY-$t-2IP MIAMI, FL 33143 CITY-ST-21P .
TME 7 Detere TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-53-2P
TILE [ Delete L [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21F CITY-ST-21P
TITLE [ Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-5T-21P CaY-$3-0P
TRE 3 Detete TILE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2IP
TME 3 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the Infermation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\B &/p 7 Q?ﬂ Danit! £ Suprez 5/@%); F05-39 2885/
SIGMATURE AND ATIVE r—E—

—
TYPED OR PRIVIED NAME 0F SIGNING MANAGING Miasoew Tin OR AUT




