2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

g E
DOCUMENT #,L01000014746 Feb 04, 2004 08:00 AM
1. Entity ™
iy e Secretary of State

FS REALTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
13305 PROVENCE DRIVE 13305 PROVENCE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #. etc. Suite, Apt #, elc. . . MOORE CR2E082 {11/03)

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

] 43-1949319 Mot Applicable
e Country ap Country 5. Certificate of Status Deslred [ ?i-ggqﬁf:;"""a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

FRAGA, RICARDO

1221 BRICKELL AVE. SUITE 2100 Street Address (P.Q, Box Number is Mot-Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, lyped o erinted name of regisiered agen and tWe o applcabie {NOTE Rews:ered Agent sgrnanre required whan rer:slaung) DATE
FILE NOW"! FEE lS $50 DO
Make Check Payabie to Florida Depariment of State
Due By May 1, 2004 R
8. MANAGING MEMBERS /MANAGERS J o T ADDITIONS / CHANGES
TME MGR [ Delete | B [J Change [ Additian
NAME SCHACHTER, FRANKLIN NAME LOnI0noasses i
STREETADORESS |13305 PROVENCE DRIVE STREET ADDRESS NRAE/04-00022-010 S0.00
CiTy-51-7IP PALM BEACH GARDENS FL 33410 CiTy-ST- 209
THLE 3 Delele TIHE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
Ll O3 pelete TITLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-ZIP
TAE 3 Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-5T-2IF Y- ST-2P
THLE 1 Delete TITLE [ cChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CY-5T-2P
TTE 1 pelete TITLE O change  [J Addition
NAME NAME
STAEET ADDRESS = [ STAEET ADDRESS
CiTY-ST-2iP CITY-§T-ZiP

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 is 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
tmited liability comps or the receiver or trusies empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE=-. I\Mﬂm‘*\bw 2/ ’ /‘bY 5T (~ @Ok

SIGN.ATUHE Ihﬁ TYPED OR PRINTED NAME OF iGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ala Dayame Phang ¥




