2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘Mar 18, 2005 08:00 AM

DOCUMENT # LO0000003732 Secretary of State

1. Entity Name _ . -

FESTICO, LLC - L

Principal Place of Buginess o - Mailing Address

2600 W. SAMPLE ROAD 2900 W. SAMPLE ROAD

POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073
02172005No Chg-LLC CR2E0B3 (10/03)

DO NOT WRITE IN THIS SPACE =T ApphedFar
65-1032280 Not Applicable

5. Certificate of Status Desired ® gase-ggq Lﬁfe‘g”"“al

6. Name and Addrass of Current Registered Agent R e

VALDES-FAULI CORPORATE SERVICES, INC. DO NOT WR'TE

ATTN: MARTIN R, PRESS
500 E. BROWARD BLVD., STE. 1400
FORT LAUDERDALE, FL 33394 IN TH'S SPACE

8. The above named entity submits this statement for the pumposa of changing its registered office or registered agent, or both, in the State of Florlda.' tam fﬁmilia.r with, and accept
the cbligations of registered agent. .

SIGNATURE

Signatura, typed o printed name of registered agent and litle T applicable {NCTE. Ragistarad Agent signature required when reinstating) DATE

Fi]inﬁ Fee is $50.00

Due by May 1, 2005
5. MANAGING MEMBERS/MANAGERS
Tme MGR
NAME SHOOSTER, DANIEL H

- goenrnzedi e

291
(AR OSBRI

STREET ADDRESS | 2900 W. SAMPLE ROAD
CITY-S3-2IP POMPANO BEACH, FL 33073

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

e, DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CIy-§T-2IP

TITLE

MAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated In Section 119.07(3)(1), Florida Staiutes, | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal efiect as if madg under calh; that § am a managing member or manager of the
limited liability comTy or the receiver or’ ustee empowared (o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: \4) L  ~A6-05 (954)979-4555

hJ L) -
SIGNATURE AND FYPED GR PRINTED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Chayima Phone &




