FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # MO05000001844 01-22-2007 90149 Q08 ****50.00
1. Entity Name
FRASCA & ASSOCIATES LLC
Principal Place of Business Mailing Address
45-ROCKEREH-FR-PHATA-SHITE-2000— A5 ROCREFELEER-PLAZA, SUTE-2006
MNEW-YORI-NY-10111-0160- NEW-YORK-NY-10111-0100—
521 MADISOA AUE . 321 MADISoA) AVE .
Suilg, Apt. #, etc. Suite, Apt. #, elc.
FlLoor 2% ClooR. 01182007  Chg-LLC CR2E083 (12/06)
Clty & State City & State 4. FEl Number Apptied For
W YorK. wN m EW YooK, M 13-3968183 Not Applicable
('poo 29 ES”%WA oorr Sogwﬂ 5. Certificale of Staus Desied [ ?gggq Additional
8. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama '
GORT, WIFREDO
600 BRICKELL AVE., SUITE 301M Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code
8. The above named entity subrrtits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am famitiar with, and accept
the obligations of ragistared agent
SIGNATURE
Signature, typed or printad name of registared agenl and tile if apphcanie. {NOTE: Asgistered Agani signalure required when rainstatng) DATE
Filing Foa is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR [ Delete TME [lChange [ Addition
NAME FRASCA, DOREEN NAME +h Lo
STREET ADORESS | 45-ROCHEFELEERPLAZA-SUITE 2000 sreooness | 521 AMABISoA) AUES: TTF
GN-SLZP | NEWSFORRKNY—HOTH8400 airy-S1-21° NEW Yori , MY 10022
TITLE MGR O belste TTLE [FrtChange [ Addition
NAME CUSHINE, KEN NAME W -
: z LOor -
STREET ADDRESS | #5-ROGKERREEER-REAZAC-SUHTE 2000 STREET ADDREss | D &) IAADISON AVE * 1 F
Cy-sT-7P | MEW TORK NY—e-H 1000 CTY-ST-2P MEW YorkK, &y ooz
TIME O Delate TTLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE O Delets TLE [ Change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2IF
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-2IP
11. | heraby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limitad liability company or the receiver or rusiee empowered o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 7:7]’%;& ('7'16"[43 Cushire i//ﬁéW LS Y050
SiIGNATURE AfD TYBED OR PRINTED Ny sh’smmﬁa MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytme Phona #

!



