2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L07000048644

1. Entity Name

FRAMAMEDA, LLC

Secretary of State

01-14-2008 90042 016 ***138.75

Principal Place of Business Mailing Address

1518 STATE AVENUE, SUITE A
HOLLY HILL, FL 32117

1518 STATE AVENUE, SUITE A
HOLLY HILL, FL 32117

60001161

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

RN

Suite, Apt. #, efc. Suite, Apt. #, elc.

01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
61-1544601 Nat Applicable
Zip Counkry Zip Country » i $5.00 Additiona!
5. Certificate of Status Desired (] Fee Reguired
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of Noew Registerad Agent
Nama

MARKOVICS, HELGA
1518 STATE AVENUE, SUITE A
HOLLY HILL, FL 32117

Sireet Address (P.O. Box Number is Mol Acceptable)

City

Zip Code

FL |

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

tha obligations of registared agent.

SIGNATURE
. typed o privead rame o regisiored nqa-umdmnt o |mmwwmm&-wmmn e . e o —-. DATE
. " < K> 1{?#7 '/_t e . Rt .,““;.I " . .JE-"(; - ,"‘_ - *."‘__ E T N
LE NOWIT-REES $138.75V:7| . oy ™ L€ -7 Make chick payable to.t _
ay 17 2008 Feewillbe$53875 e - I I Flodd;DepammntufShte o
S .mmeme MEMBERSIMANAGEFIS . 10. ADDITIONS /CHANGES - —

K = T RMERM. - - A S ¢ - ) Dekete e MGRM “Octange ﬂ'miuﬁn
NAME FRENCESCHI, SANTE NAME

STREET ADORESS | 1518 STATE AVENUE, SUITE A szt ooss | T RANCESCHI -MC CA_F'I:?Y' MANUILA
oy-51-2f | HOLLY HILL, FL 32117 CITY-SI-2p 1518 State Ave. "A Holly Hill FL
Tme (7 petete e MGRM [ Change p’mnm
NAME NAME FRANCESCHI, DANIEL

STREEY ADORESS smromiss | . g8 State Ave. "A"

cirv-51-#P cry-sr.- 2 Holly Hill, FL 32117 p

TME 3 Detate TITLE -MGRM (7] Change lﬁ(mmmn
NAME Nanee I ALVAREZ, M

STREET ADDRESS STREET ADDRESS Fg%gcgggg Ave, RﬁA" ERCEDES
ciy-S1-2P id arr-si.zp Holly Hill, FL 32117

TINLE [ Delete TME [J Change [ Addition
MNAME MAME .

STREET ADDRESS STREET ADDRESS

caY-ST-TF CITY-51-2P

TME [ Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-2IP CIFY-ST-2P

TITLE ] petete 113 O change [ Addition
HNAME NAME

STREEF ADDRESS SIREET ADDRESS

Ciry-S1-21P CHY-S1-2IP

11. | hereby certily that the information supplied
indicated on this report is irue and accurate

limited liability company or th eivar or I
SIGNATURE: (U( Cﬁ%@%

th this fiting doas not qualify for he exemplions contained in Chapler 119, Florida Statutes. | further centify that the information
that my signature shall have the same lagal efiect as il made under oath; that | am a managing member or manager of the
ed 1o execute this repon as required by Chapler 608, Plorida Statutes.

i o/D? ( 3%7477 374

SGNATURE AMD TYPED OR PRINTED nalke OF &)

OR AUT

REPRESEHTAM

~




