2004 LIMITED LIABILITY COMPANY

-ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

7DOCUMENT # 01000002090

1. Entity Name

'F&AFLORIDA, LLG; ¢ L

05-05-2004 90002 012 ****50.00

Principal Place of Business Mailing Address

122335W.132CT.

MIAMI, FL 33186 MIAMI FL- 33172

9419 FONTAINEBLEAU BLVD., APT 207

DO NOT WRITE IN THIS SPACE

HIIIII!IIUIIIIHIIHIIIIIII|I|II\||II“IIIIIIHIIIIIHIIIIIIII!IIII!I‘II'IEI:,,

03022004 No Chg-LLC CR2E083 (10/03)

4. FEI Number Applied For
74-3039237 Not Applicable

5. Certificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

CARINI FRANCO ’
9470 FONTAINEBLEAU BLVD #22
MIAMI, FL 33172 :

—ih L

i

. The above named &nli
' the obligations of reglstered agem

,-p,‘.

- SIGNATURE

bmns this starement for the purpose of changing its registered otfice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnatre, ryped or proled name of registered agent ant tile 1| sppricaie. . (NOTE: Regstered

Agent sgnature required when rensianng)

Filing Fee is SSO 00
Due by May’1, 2004

4

- MANAGING MEMBERS/MANAGERS
P }

CARINI, FRANCO

9419 FONRAINBLEAU BLVD. #207

TiLE

KAME

SIREET ADDRESS
" CITY-81-21P

MIAMI, FL 33172
s e .
BERTOLDI, ANTONIA

9419 FONRAINBLEAU BLVD. #207
MIAMI, FL 33172

1

_ NAME
STREET ADDRESS
CHIY-ST-ZiP

TLE

NAM

SIREET ADDRESS
_CITY-51-21P

UILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
~NAME
SIREET ADDRESS
CINy-$1-2IP

NILE

HAME

STREET ADORESS
CITY-ST-Z2IP

11. | hereby ceriify that the information supplied with this filing does not qualify for thg.e
- indicaied an this reporl is rue and accurate and {hat rmy signature shall have a

limited liability cumpany or the receuver 4 gk

SIGNATURE: ¢

¢ legal effect as if made under cath; that | am a managing member or manager of the -

plion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information

required by Chapter 608, Florida Statutes.

>
SIGNATURE AND TYPED OR FRINTED NafiL QF

Date Daywne Phone #




