2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT # Losoo0060190 -  _.
1~ Enity Name Secretary of State
FRANKFORD ARSENAL, LLC 01-31-2007 90087 020 ****55.00
Principal Place of Busingss Mailing Addross
1411 NW 33 DR PO BOX 590742 [/
T e 'I"Hl” |lk Ill!l |”“I|m |||” ||”’ ||”| |‘|”||’|H||’I 'Im ||’IIHH ‘ll’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #, etc. 1st MOORE CR2E083 (10/08)
City & Stale Cily & Slate 4, FElI Number Applied For
20 - S-O lg s 34 Not Applicable
Zip - Country Zip Country $5.00 aaditional
5. Cerlificate of Status Desired X Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

CZIMEK, GREGORY .

1411 NW 33 DR Street Addross (P.O. Box Numbar 1s Nol Acceptable)

POMPANO BEACH FL 33069

Cily FL Zip Code

8. The above named enlity submils this slatemenl for the purpose of changing its registored ellice or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept
the obligalions of regislered agent,

SIGNATURE
Sigriature, typed or printed name of regisiares agent ane itk il neplcaule [NOTE Fegstzrea Agetl sonatute retiuied when renslsing OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS{MANAGERS 10. ADDITIONS { CHANGES
It MGRM 2 pelete i [ change [ Addition
HAMI QZIMEK, GREGORY NAMI
SIETADDRISS | 1411 NW 33 DR SIRIETADINY S5
CUY &I 4F POMPAND BEACH FL 33069 CIY st/
I [ petete il O change [ Addition
NAM! NAME
SIREL ] ADDDESS SIRIELADDIY SS
CIY 5T ar ciy s1ohe
n Oopee | wm O change [ Addition
HAMI NAML
SIREET ADDRESS SIREETADDRI S5
LTS AP - - LIy 51 A
Nt [ pelete THLE O change [ Addition
NAMI NAME
SIREY 1 ADDRESS SIREET AR SS
Cly 51 ap CITY s1 48
il O pelete 1Tt [l change T Addiion
NAMI NAMI
STHIET ADDRESS SINEETADDRESS
ClY S1-2IP CITY ST AP
e 7 pelets Tt [J change [ Addition
NAME NAML
SIREL] ADDRESS SIRLETADDRESS
CITY-SI- /1P O S 2Ip

11. | hereby cerlify thal the information supplied with this filing does not gualify for the exemplions conlained in Section 112, Florida Statutes. | furihor cerlily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am a managing membaor or manager of lhe
limited liability company or the roceiygr or irustee empowered Lo execule 1his report as required by Chapter 608, Florida Statutes. C? SC/

SIGNATURE: X V’_’—_\ 206 JaAM 20l GGl 2500

SIGNATURE AND‘T\’PED OR PHINIEDMME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dme Daytrre Phcoe 4




