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FILED
i 2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

- ANNUAL REPORT
DOCUMENT # L00000016111 ecretary of State
1. Entity Name 04-29-2004 90069 010 ****50.00
F ASSOCIATES, LLC
Principal Place of Business Mailing Address
2800 ISLAND BLVD., #2702 2800 ISLAND BLVD., #2702
AVENTURA, FL 33160 AVENTURA, FL 33160
_ — . I 1

2. Principal Place of Business ) 3. Mailing Address : ‘ f i il

Suite, Apt. #, elc. Suite, Apt. #, etc, 04232004 Chg-LLC CR2E0S3 (10/03)

City & Stale City & State 4. FEI Number Applied For

65-0917047 Not Applicable
v, Country 1 Country 5. Cenificate of Status Desved [ fi-ggqﬂ”w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAYND, FANNY

2800 ISLAND BLVD., #2702 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33160 -

City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famidiar with, and accept
‘the obiigations of registered agent.
Ll

SIGNATURE
Sigreshure, typed of prindec) name o regestarad agent and tille i applicabls, {NOTE: Rgi Agert ey =T inectaty DATE

Fillng Fee Is $30.00 ‘ Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS J 0. ADDITIONS/CHANGES
TRE MGRM . . [ pelete TE O crange [T} Addition
NAME FRAYND, FANNY RAME
STREET ADDRESS | 2800 ISLAND BLVD., #2702 STREET ADDRESS
cy-§--2¢ | AVENTURA, FL 33180 CITY-§T-2P
TME D . 3 petete TINE Change  [] Andition
NAME FRAYND, MARCOS : NAME Mavces FR sy MY .
STREETADORESS | 20533 BISCAYNE BLVD., #549 STREET ADORESS 15 3 57 MO L ARV E NS TDRIWVE T lyY
ciy-ST-2¢ | AVENTURA, FL 33180 CTe-ST-2F [N .WM.B. TL6 333y
TLE 3 petete T [Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTy-ST-2P
TME [ Detete TE [change [} Addition
RAME RAME
STREET ADDAESS STREET ADORESS
CITY-5T-ZP CTY-§T-2P
TME O oelete TME [Jchange [ addiion
NAME MAME
STREET ADORESS STREET ADORESS
CITY-5T-29 CTY-ST-2P .
TLE ] pesete TLE [OCrange [ Addftion
MAME RAVE s
STRET ADDRESS ) STREET ADDRESS
CAY-5T-2P CITY-ST- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiltly company or the receiver of frusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
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