FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #200644 01-22-2008 90125 013 ***138.75
1. Entity Name
THE FRABER COMPANY, L.C.
Principal Place of Business Mailing Address “ 1 q
780 LUGO DR 780 LUGO DR B 00d 3
CORAL GABLES, FL 33156 CORAL GABLES, FL 33156
Suite. Apl. #, eic. Suite, Apt. #, elc.
P P 01162008  Chg-LLC CR2E083 (12/06)
City & State Cily & State a. FEI Number 1" TApplied For
65-0360986 | [Noapplicabie
Zi Count Zi i
s ouniry P Country 5. Certificate of Staws Desired O $5.00 Additional
Fee Required
_ 6. Mame and Address of Currgnt Regiateved Agent - 7. Name and Address of New Registered Agent
Name
STEPHEN FRANK ASSOCIATES, INC.
780 LUGO AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156
City FL l Zip Code
8. The abowve named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed o prnted name of registered agent and ttle if apphcable {NOTE: Registered Agent signature required wnn rernstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to )
After May 1, 2008 Fee will be $538.75 Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O Delete TMLE Jchange [ Addition
NAME FRANK, ELISABETH NAME
STREET ADDRESS | 780 LUGO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33156 CITy-51-29
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BERGER, MATTHEW NAME
STREET ADPRESS | 1500 PALISADES AVE. STREET ADDRESS
CITY-ST-2IP FORT LEE, NJ 07024 CIY-51-2IP
TTLE {1 Delete TILE [ Change [ Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-219
TITLE 3 Delale TNLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 24P
TMLE O Delete TILE [3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TITLE [ Delete TITLE [Ichange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabisity company o the receiver or rustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.
2 —b-ox 3058 1-2999
SIGNATURE: (_g Nl — [~(6-0%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REFRESENTATIVE Dae Daytime Phone #




