2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07,2007 8:00 am

DOCUMENT # L06000058620 Secretary of State
1. Entity Name
FRANKY PROPERTIES {, LLC 02-07-2007 90112 038 ****50.00
Principal Place of Business Mailing Address
199 NW STH STREET 199 NW 9TH STREET ~vrgy
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R G0 O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01232007 Chg-LLC CR2E083 {12/06)
City & Siate City & State 4, FEI Number Applied For
T/ 5 POZLET Not Applicable
Zp Courtry Ze Country 5. Cerfficate of Status Desired (] $9-00 Additionat
Fee Required
6, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

FRANKY, HENRY
199 NW STH STREET Street Address (P.O. Box Numbes is Not Acceptable)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped o printed name of registersd apent and iitle 1 applicable. {NOTE: Regictared Apent mgnanse requied whon rewstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM £ pelete TITEE O Change [ Addition
NAME FRANKY, HENRY NAME
STREET ADDRESS | 9485 NW 18T STREET STREET ADDRESS
chy-si-aP CORAL SPRINGS, FL. 33071 GITY- §7-2P
e [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-29
TMLE O peigte TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TILE O Detete TMLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-51-2P
TmE [ Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TMLE [ Delgte TLE [ change  [J Additicn
NAME HAME
STREEY ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-§1-2P

11. | hereby certify that the intormation supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and gecurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the'fecgivgr or frusiee empowered to execule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: o?/-zé vl Sp/- 3357509

WMWW%WWWWMWGWWQWWAM Daylme Phone ¢




