2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000103282

ecretary of State

1. Entity Name

FRANET, L.L.C.

Principal Place of Business

7880 N.W. 11TH COURT
PEMBROKE PINES, FL 33024

Mailing Address

7880 N.W. 11TH COURT
PEMBROKE PINES, FL 33024

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

04-30-2007 90075 036 ****50.00

TR

03202007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEINumber Applied For
’_LO-SQG c[é)C)S Not Applicabla

Zi Count Zi Count i

b ountry P ouniry 5. Centificale of Status Desired a $5.00 Addttionat

Fee Required
B €. Name and Address of Current Registered Agent 7. Name and Aditdress of New Registered Agent -
Name

TAVERA, EMILIO
1036 S.W. 8TH STREET
HALLANDALE, FL 33009

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

the-obligations of registered agent.

SIGNATURE

Smo. ypad or printed nama ol regestered agen and wele i apolicable.

(NOTE. Regestered AQent SigNamwre requirac when rensiaing )

DATE

Filing Fee is $50.00
Due Py May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS | K3 ADDITIONS / CHANGES

TLE MGRM" O pelete TIMLE [ change [ Addition
NAME TAVERA, EMILIO NAME

STREET ADDRESS | 1036 S.W. 8TH STREET STREET ADDRESS

CITY-§T-21P HALLANDALE, FL 33009 GITY-ST-2IP

TITLE O pelete TiILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P E CITY-ST-21P

TIME O peleie TiILE O Crange ] Adgition
RAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TME [ Delete TME O change ] Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-S1-21F

TME O pelete TINE Ochange [ Acdition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-2IP CiTY-S1-21P

TMLE [ Detete TRLE Clchange  [] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST1-21P CITY -ST-2I1P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #




