FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000027703 05-01-2008 90159 001 *3,191.25
1. Entity Name
FRANAGR! INVESTMENTS, LLC
Principal Place of Business Mailing Address 7
2655 LEJEUNE ROAD, SUITE 507 2655 LEJEUNE ROAD, SUITE 507 30 00555
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
z PIincipai Place of Business - No P.O. Box # s Mailing Address ’ )ll“l“ I“ IIHI IHH Ilw Ilm |I|M ||”I ”Ill }ll" ‘ll“ ||“| mlll m ‘||l
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FElNumber AJ-0O1/ Y0989 Applied For
. ARBLIEDEQR Not Applicable
g Country Zp Country 5. Cerificate of Status Desired O $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J A
FILISS, ING" Juan Vic e.’ﬂ(f Urd e e fe
3732 > STREET Street Addyess (P.O. B._g:_x Numpber issNot Agceptable) g é
4 &hJ
T UDERDALE, FL 33311-4132 o TS 276"’ ’,De # Sd‘ m.?
City [ / l g Cod
4 C?ftt éaé e< FL Zg% 13y
8. The above n i it thi ) o oo Jfits registered ctfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliga}s
SIGNATURE fp‘awro.mnd o printed nfw olbdismd agort’hnd e it spplicabjee”™ L~ [NOTE: Registered Agent sigralure ratukred when remslaling) DATE
V L 4 B N
FILE NOW!I!t FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ' [ Detete TiILE [ Change [ Aadition
NAME CASCARANO, GIUSEPPE NAME
STREET ADORESS | 2655 LEJEUNE ROAD, SUITE 507 STAEET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-57-2IP
TITLE MGR O Delete TITLE [ Change [ Addition
NAME CASCARANO, FELICETTA NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, SUITE 507 STREET ADDRESS
CITY-ST-71° CORAL GABLES, FL 33134 CITY-Si-ap
TITLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP : CITY-ST-ZiP
TITLE O petete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-7IP CITY-ST-ZIP
TITLE [ petete TITLE [ Change [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-ST-2F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
11. 1 hereby certify that the information gipplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
cerategnd jhaj nature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
e or lo execute this report as required by Chapter 608, Florlcl7atules
¢D NAME OF StGNlNﬂ(MANAGING MEMBER, MANABER 'R AUTHORIZED REPRESENTATIVE Daytime Phons #




