2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 29, 2008 8:00 am
Secretary of State

DOCUMENT # L07000048752

1. Entity Name

720 NORTH FRANKLIN, LLC

05-29-2008 90012 046 ***138.75

Principal Place of Business

Mailing Address
9211 S.W. 56TH COURT 9211 S.W. 56TH COURT
MIAMI, FL 33156 MIAMI, FL 33156

50006155

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

3. Mailing Address

L

Suite, Apt, #, etc.

Suite, Apt. #, alc.

05232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
26 026 534-2. Not Applicable
i i M 2
Zip Country &e Country 5. Certiicato of Status Desiod [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama

CORPORATION SERVICE CO

NARG\S KASSAMALL

1201 HAYS STREET
TALLAHASSEE, FL 3

Strast Address {P.O. Baox Number is Not Acceptable)
421 i

L Sl

&

City

MULAM L

Zip Code

FL ’zmsb

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agant, or both, in the State of florida. | am familiar with. and accept

the obligations of registerad agent.

NassawmaL

SIGNATURE

Sgnadure, typed or printed nawna of registered agent and tte if apphcable.

{NCTE: Registared Agent signature raquinsd whon reinstating )

'5122-/°§E

1

FILE NOWIIl FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TITLE MGRM O Delete 1 O crange 3 Addition
NAME KASSAMALI, NASIR NAME
STREETADDRESS | 9211 S.W. 56TH COURT STREET ADDRESS
CITY-8T-2P MIAMI, FL 33156 CITY-ST-2IP
meMGR | MEMBE R ' ] pewte TILE Clchane [ Addition
NAME NARLG S KAGS AMA L HAME
sreeTaooeess | @21 SW H 6 CT L STREET ADDRESS
CITY-ST-2iP MLAMY Pt 22 % FY-85-2P
me 0 Detete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-TiP Cry-sy-ZIp
TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CITY-ST-2P
TITLE [ pelete TIME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zp CITY-ST-20P
TILE O pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

11. | heraby certify ihat the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statites.

SIGNATURE: NAscampi

sl2208 796 859 93(3

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytwra Phone #




