< FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L99000007037 05-04-2006 90034 014 ****55 00
1. Entity Name
FS MANAGER'S ASSETS LLC
Principal Place of Business Mailing Addiess
5800 N.W. 74TH AVENUE 5800 N.W. 74TH AVENUE "
MIAMI, FL 33166 MIAMI, FL 33166
s e R R BT

Suile, Apt. #, elc. Suite, Apt. #, elc. 04282006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Apphied For

65-1111887 Not Applicable
ap Couniry . ap Couniry 5. Ceriificate of Status Desired Ei Eez'gt?q “:‘r’;;“"“al
6. Name and Addrn‘s of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DIAZ, JUAN ESQ
5800 N.W. 74TH AVENUE Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33166
City FL I Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registesed office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE

Signature, yped or phnted narme of regatered agent and ttie d apphcabla, (NQTE: Regustered Agen sgnatuia requred when nenstanng} DATE

ake chack: payabla to. *

Filing Fee is $30.00 b ay: ‘
Departmant of State

- Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TiLE MGRM 2 oelere e MG =W ¥ Change [ Addition
- NAME FARM STORES GROCERY INC NAME Farm Shones m;yofw\:‘ on

STREET ADORESS | 5800 NW 74 AVE STREETADDRESS | RO Warth wrdd 7 Wt pue

CITY-ST-2ZIP MIAMI, FL 33166 CITY-51-2P Moan , FL Z3166

TITLE 3 pelete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-$1-2p CITY-ST-2F

TITLE [ Delete TITLE [] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE [ oetete TME [ Change  [] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-51. 2P

TME O velete ATLE [J thange [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S1-2IP

TITLE 3 Detete HILE [ Ghange [ Aadition
NAME RAME

STREET ADORESS STREET ADDRESS

CATY-$1-2P CITY-51-2P

11. | hereby certify that the infarmation supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes. { fusther certify thal the information
indicaled on this repori is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowered |0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATLURE: Al-’/;‘-‘_—‘_—b Jum biee  Lenepa 4ouv\5¢| Ar\.\ 27z, 200f

SIGNATURE AND TYFED OR PRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHOFIZED REPRESENTATIVE Date Daytme Phone ¥




