FILED

2005 LIMITED LIABILITY COMPANY Mar 15, 200S 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022309 RED: 03-15-2005 90350 022 ****50.00

1. Entity Name

F.l.G. CAPITAL, LLC

Principal Place of Business Mailing Addrass
55 ALHAMBRA PLAZA 55 ALHAMBRA PLAZA . 20021079
TTH FLOOR 7TH FLOOR
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T e v A
12\ Qlhombre, Plaze.  [1Al Glhampro Pleze. |
| ‘Stgegt #, eic. S‘u:; Ag . etc. 03042005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Cor bles FlL- Coral Gobles , EL 56-2320287 Not Appiicable
ip Country - Zp Country ” ; $5.00 Additional
S. Certificate of Status Desired a . . .
DG Ls e 23134 L3A _Fes Roquired
5. Name and Addreas of Current Regl d Agent 7. Name and Address of New Registered Agent
Namé
AMERICAN INFORMATION SERVICES, INC. _
SUNTRUST INTERNATIONAL CENTER Streel Address (P.O. Box Number is Not Acceplable)
ONE SOUTHEAST THIRD AVE. 28TH FLOOR
MIAMI, FL 33131
City FL I 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 State of Florida, {1 am famnifiar with, and accept
the cbligations of registared agent. \ . -

SIGNATURE _ :
- vs . Signature, typad or printed name ol registerad agent and titls [t applicabie. (NOTE: Ragisterad Agent signatwe raquired when reinstating) DATE
" Fiilng Fee Is $50.00 B . . ..l. . . Makecheckpayableto.. =7
. T'Due g'y May 1, 2005 .. ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O oetete Tme MaR @fthange [ Addition
HAME FERNANDEZ, MIGUEL B NME Fer rendet miq;cl B .
STREET ADDRESS | 55 ALHAMBRA PLAZA smeTaonRess (131 @ AVerise. Plates Senle OO
emv-s-zP | CORAL GABLES, FL 33134 eiry-51-2F Coral Ganles FL B3 12384
T O Delete me . Ochange  [F Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y -ST- 2P
TME O pelete -] me . - £ Change - ] Agdition |* -
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TMLE {Jchange [ Agdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciTY-5T-27IP CITy-8t-21p
TIME [ Delete TMLE Ccrange [ Adgition
NAME : o B T Lo
* STREET ADDRESS : . ) ) STREET ADDRESS )
CITY-5T-2IP - L .. i CITY-ST-2P . o
TME o T : O betete T i " Ochange [ Addition
NAME | - NAME N ) . . ;
SREETADORESS | - - - v . .- ..} SweET a0DRESS oo -
CITY-5T-2IP CITY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not
indicated on this report is true and accurate and that Mynair
limited liability company or tha réceiver or frusiee

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
ali have tha same legal effect as if made under cath; that | am a managing member or manager of the
‘axecute this report as required by Chapter 608, Florida Statules. . )

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NA

algles 208 Al -l R

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 [ Daytimes Ftione #




