2006 LIMITED LIABILITY COMPANY
; . ANNUAL REPORT (AR)

DOCUMENT # L05000009452

1. Entily Name

FSCS LLC

Principal Piace of Business

8830 BAYWOOD PARK DR
SEMINQLE FL 33777
us

Mailing Addrass

8830 BAYWOOD PARK DR
lSJ%MINC)LE FL 33777

2. Principal Place of Business

¢ Breacep PALE DR

3. Mailing Address

€3 BIMweE) ¥y e .

FILED

Mar 10, 2006 8:00 am
Secretary of State

03-10-2006 90132 002 ****55.00

T

Suite. Apt. #. etc. Suite, Apl. #. ele. 15t MOORE CR2E083 (10/05)

Cny & State City & Slate 4. FEI Number Applied For
SEemi it PLOPEDOA SEminE HADPIDA |0 - A3 40 SO ot Appiicabie

Zip Country Zip

2333y USH

233

Countr
USA

5. Cartificate of Statusg Desired

B $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SABA, FADI
8830 BAYWOOD PARK DR
SEMINOLE FL 33777

Name

Sireel Address (P.O. Box Nutnbes is Nol Acceplabie)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Szt lyped 1 parked Nime O regelited agknt ang Yie 8 apokcung. (NOTE Pepsinegn Agent sagrniute required when teinslitng) CATE
‘ FILE NOW!!! FEE IS 550.00. - '
Make Check Payahle 1o Florida Department of State.
i Due By May 1, 2006
9. MANAGINGMEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR . T Delete TLE [ change [ Addition
HAME SABA, FADI - NAME
STREET ADDRLSS (8830 BAYWOQD PARK DR STREET ADDRESS
CiTy-ST-2IP SEMINCLE FL 33777 CITY-5T-21P
K MGR 7 pelete TILE [ change [ Addition
HAME SABA, COSETTE NAME
STREET ADDRESS | 8830 BAYWOOD PARK DR STAEET ADDRESS
CIFY-$5-2P  |SEMINOLE FL 33777 CHTY-ST- 2P
i3 ] Datete e [J Change [} Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIFY-ST1-2IP oIry-§T-71p
TITLE [ Delee TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-§T-2IP
e [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-§1-2IP CITY-ST-21P
TLE i Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-2IP CITY-ST-2IP

11. | hereby certify thal the informaticn supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information

indicated on this report 15 true and accurH® a

limited liability company or the receiverr trusjee empowered {0 execule this report as required by Chapler 808, Floriga Statules.

;zlango(@ 223-354- 7709

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRIN’Y@‘ME [e] MANAGING

-

MAMNAGER, OR AUTHORIZED REPRESENTATIVE

Ddyl:me Phone #




