FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 00000015739 .+ " Secretary of State

1. Entity Nams

FFI'II'WLLC

Principal Flace of Bus;s_ss T - - -Mailing Address

580 VILLAGE BLVD STE 300 . ) 580 VILLAGE BLVD STE 300

WEST PALM BEACH, FL 33409 - WEST PALM BEACH, FL 33409
01242005No Chg-LLC CR2E083 (10/03}

DO NOT WR‘TE 'N TH IS SPACE 4. FEI Number Applled For
65-1065727 Not Applicable

5. Certificate of Status Desired O ?ese-ggq L‘:‘:?: d’m’onal

6. _ilam: and Address of Current ﬁeqislered A_El‘lt'

BOVILAGEBLVDSTE 300 | DO NOT WRITE
WEST FALM BEACH, FL 33409 - IN THIS SPACE

8. The above named eniity submits thls statement for the purpose cf changxng its reglstered office or registered agent, or koth, in the Slate of Florida, | am familiar w:th and accept
Ihe cbligations of reqistered agent.

SIGNATURE. o B o . . o
Signatw‘e byped of primad name of regisieced age~t and Litle i¥ appicade. {NOTE Rogrsteced Agant signature rodursd when ranstating) .. DATE
b PR i E " Lo

Filing Fee is $50.00
Pue by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS

TRLE MGR

NAME MCHNAMARA, COLLEEN J
STREET ADDRESS | 580 VILLAGE BLYD STE 300 ) i
ore-sT-2p | WEST PALM BEACH, FL 33409 L 5 1B

THE

NAME

STREET ADDAESS
CITY-ST-2P

THLE
NAME

et , DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2f

THLE

LTS

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. { hereby coruly that the mformatlon supplied with this filing does not gualify for the exel Iphon stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath, that | am a managing member or manager of the

timited liablity companyor the recaiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: VSEATS

SIGRATURE AND TYPED tﬂy’m NAME OF SIGMING MANAGING WEWDER, OF AUTHORIZED REPRESENTATIVE ] Dae  _ Daytma Phone &




