2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000004191

1. Entity Name

FIGGI, LLC

Principal Place of Business Mailing Address

290 NE 5TH AUNEUE 4301 NORTH OCEAN BLVD
SUITE A502 DELRAY BEACH, FL. 33444
BOCA RATON, FL 33431

FILED

Apr 24,2008 08:00 AN
Secretary of State

ERAAADEMAR A

DO NOT WRITE IN THIS SPACE

04112008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptied For
03-0415203 Not Applicache

$5.00 Additional

_ " ; .
8. Ceriificale of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

BATCHER, NEEMI
290 NE 5TH AVENUE #4
.DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

’

the obhgatons of registared agent

SIGNATUHFN%/MI B#Tm

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

Ylal/o¥

Swgr'm 1a, lyuuu of prntoa  Wamg of registered agent and tie it apphcable.

(NCIE Ragistarcd Agent signature reauiisd when rainstating) DATR

FILE NOWII! FEE IS $_13B:75:
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE P

NAME BATCHER, NEEMI

STREETADCRESS | 4301 NORTH OCEAN BLVD SUITE A502
CITY-ST-2P BOCA RATON. FL 33431

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TimE
NAME
STREET ADDRESS | -

“eTy-ST-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAREET ADBRESS
Oy -§1-2p

RIETER e 'f
0541 3A08-80055-

:-:-
.
Iy

015 13k,

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exempgtions contained in Chapter 119, Florida Stalutes. 1 further cerlify that the information
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as f made under oath; that { am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execule this report as required by Chapter 808, Flonda Statutes.

\
| SIGNATURE: w. w
SIGNATURE D TYPED OR PRINTED NAME OF ZSIGNING MANAGING MEMBER MR AUTHORIZED REPRESENTATIVE

w1 DAl o) 6% |
Mavtirna Phono o N



