2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO0000011751

1. Entity Name

FFI, LLC

Principa? Place of Business Mailing Address

6107 BLUE LAGOON DRIVE 6101 BLUE LAGOON BRIVE
430 430
MIAMT, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90363 035 ****50.00

13U1404 ¢

R

04292005No Chg-LLC CR2E083 (10/03)

Applied For
Not Applicable

4. FE| Number
65-1053624

0 $5.00 Additional

6. Cenificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

BOLIS, ROLAND M

6101 BLUE LAGOON DRIVE
430

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named enlily subrmiis this siatement [or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ine abhgatons ol regisiered agent,

SIGNATURE

Signalure. typed of prined nome of registared agent and Lille if applicable.

(NQOTE: Registersd Agent signature required whasn renstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME BOLIS, ROLAND M

STREET ADDRESS | 8101 BLUE LAGOON DRIVE, STE 430
CITY-§T-2IP MIAMI, FL 33126

TITLE MGR

NAME D'ANCONA, IRMA

STREET ADDRESS | 6101 BLUE LAGOON DRIVE, STE 430
CITY-ST-2IP MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITy-s1.21

TILE

NAME

STREET ADDRESS
Ciiy-81-21p

TITLE

NAME

STHEET &4DDRESS
CITy-Si-ZiP

NILE

KAME

STREET ADDRESS
Cimy-51-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(2){i), Florida Statutes. | further certify that the information
indicated on this repert #frua and accurate and that my signature shall have the same iegal effact as if mada under oath; that | am a managing member or manager of the
the receiyer gr trusiee empowered o exacute this report as required by Chapler 608, Florida Statutes.

Rl M Bs Lis

limited liability company

SIGNATURE:

£33 o IpI-dMa g )20

\
SIGNATURE AND TYPED U‘h.FRiNTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phone ¥




