FILED
2005 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Mame

F & AFLORIDA, ILLC

Principa’ Placa of Bugness Mading Address ‘ U U U ( J q u
122335W.132¢7 P.Q. BOX 941057
MIAKI, FL 33186 MIAME, FE 33194
T T AT TR
12791 SW e ST
Suite, Apt % elc Suite. Apt %, elc 02032006 Chg-LLC CRZEQ83 (11/05)
Ciiy & Slate City & State 4. FEI Numbar Applied For
Muami FL 74-3039237 Not Applicabis
21933 s ng:StSA Zip Country 5. Cerificate of Status Desirad 0 ?i.ggﬁf:ditianal
6 Name and Ad-‘lre;",§ cf Currant Rasg.stared Agent 7. Name anc Address of New Registared Agent
Name*
CARINI, FRANCO
8470 FONTAINFBLEAL BLVLY., 422 Sireet Address (P ©O. Box Numbsr1s Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

8. ihe above narred el ty subimds Ls sialement Lor B0 foose of chargang s registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations ot ey 5

SIGNATUR

EFREE o T T - T At ko' gy pante HOTE Fognstared Agent 8igHalutd requireg wha sginsialing) DATE
[ 2l
Fiting Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. AL GING MEMBERS /MANAGERS 10. ADBITIONS /CHAMNGES
HRLE P ] Detete nig {1 Change  [] Addition
HALE CARINI, FRANCO NAME
STREET ADORESS | 9415 FOMNRAINBLEAU BLVD. #207 STAEET ADDRESS
GITY-ST-2IP MIAMI, FL 33172 CITY-$1-2IP
TILE S [ boete "TLE [ Change [} Adgition
MAME BERTCLLL ANTONIA HEY
STALET AQGAESS | 5419 FONRAINGL Z AU BLVD. #207 STREET ADDAESS
CIY 37-2°7 Miant FL 33172 LIy -§1-ZiP
s 3 oaiee Tt [JChange [ Addition
MAME HAWS
STREET AUDRESS CTREZT ADDRESS
CHY-ST-Zip IUY-ST-TP
TilLE [ Il [ thange [ Addinon
HAME NEME
STREET ABDRESS STREET ADDRESS
CITY-5T 2P GITY-§T-2P
TE ) pese Rt [ change [ Accition
HakF IBME
SIREET ADDRFSS SIAEET ANORESS
CRY-ST-2F C.TY-§T-2P
TTLE O elese Tk O change [ Addinen
NAKE NibT
SIREZT AGLAESS, STREET ADDRESS
Cliy-51-2P CIY-$i-2P
r

1. P hareby CcertIv that e nloree st snnpied wat thas iing does not ¢ 1a. ty tor the exgrptions contained in Chapter 119. Florida Stalutes. | further certily that the information
indicatert a0 In's rerore s e LA ecurste acd e v signalure shali bgee the e lggal effect as it made under oath; that | am a managing member or manager of the
lirrited balpbty comonoy o g et el of trasted ernowered o exetys as required by Chapter 608, Florida Statutes.

SIGNATURE: ~7—
AT T LB

SIGNAT, TAGING MEMELR, MANACEFR, Ok AUTHORIZED REPRESENYATIVE Core Rayiane Prore #




