FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000002090 01-22-2007 90149 037 ****50.00
1. Entity Name
F & A FLORIDA, LLC
Principal Place of Business Mailing Address
12791 SW16 ST P.0. BOX 941057 600“4538
MIAMI, FL 33175 MIAMI, FL 33194
2. Principal Place of Business - No P.O. Sox # 3. Mailing Address Hll“l” I“ I|II’ Illil |Im |Im II'” Ilm IIHI “'“ ||“I l'”l IIIlIi “I 'lll
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082007 Chg-LLG CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
74-3039237 Not Applicable
Zip Country Zip Country o ) $5.00 Additional
5. Certificate of Status Desired 0 Fee Required
—~— 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name, "Ffe )J
CARINI, FRANCO \‘fﬁf—' I:'ofs Numb R'N tCA/Ot bie)
9470 FONTAINEBLEAU BL ree r95s (PO, Box NUmber s hNot Acceptabie
MIAMI, FL 33172 273 [ Su & STReET
i City | Zip Cage
. MIAM | FL | ™% 135
8. The above named enity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
1
SIGNATURE. s - 01-09-07 -
Signatute, typSd or printed name ol regisfered agant and tile if oplicable. {NOTE: Regislered Agent signature required when reinstatirg) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, .> MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
e P~ TME F DrThange ] Addiion
NAME CARINI, FRANCO NAME cARINI TRAMCO
STREET ADDRESS | 94719 FONRAINE s ooRess (1279 Sy 18 STREET
CITY-ST-2IP CIY-ST-2P [MifMy  FE 331 7S
TITLE TILE S . %ange [ Aduition
NAME NAME POl AMITD A
STREET ADDRESS smeeTanceess (123 Q) Sswy 16 BT REET
CITY-ST-2IP CIY-8T-2P HIAMG Fre 53 i3 s
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-79 CiTY-5T-21P
TITLE [ oelete TITLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Defete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th e legal effect as if made under oath; that | am a managing member or manager of the

firmited liabllity companwﬂﬂﬂ-’g&ute [ 1 as required by Chapter 608, Florida Statutes.
C et . _ — )
SIGNATURE: — 0l-0Q - 073 —~205-7283347

BIGNATURE AND TYPED OR PRINTED NAME OF 3 {. OR AUTHORIZED REPRESENTATIVE Date Deytime Phone #




