2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # L02000002016

1. Entity Name
FMF OF AMERICA, LLC

ecretary of State

04-19-2004 90026 023 ****50.00

Principal Place of Business

6538 CRESTMONT GLANE LANE
WINDERMERE, FL 34786

Mailing Address

6538 CRESTMONT GLANE LANE
WINDERMERE, FL 34786

AR AU

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite. Apt. 8, te ulte. Apt. #, et 02262004  Chg-LLC CRREOSS (10/03)
City & State City & State 4, FEl Number Applied For
03-0383592 Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired | ?aseg& l.::lg:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
et R R I T = o T “E—i@e =

TEEMINI, LISBETH _— il T e e e o
6538 CRESTMONT GLANE LANE Street Address (P.O. Box Number s Not Acceptable)
WINDERMERE, FL 34786

f}!

City FL l Zip Code

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE ~ -
Signature, lyped or printed name of registered agent and title if applicabie. {NQTE: Registered Agent signalura requirad when reinstating) DATE

Filing Fee is $50.00 *7* | Make'cheéck payablete . |

Due by May 1, 2004 > ¢ ‘Florida Department of State ; £
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ pelete TITLE (] Change (] Addition
NAME F.M.F. CONSTRUCCIONES, C A NAME
STREET ADDRESS | ZONA, INDUSTRIAL DE MATURN, CALLE 6-A STREET ADDRESS
CITY-ST-2P MATURN, VENEZUELA, CITY-ST-2IP
TITLE O elete TILE y] ] Change  [A Addition
NAME NAME Fe rn&\oé& Y - Frias
STREET ADDRESS STREET ADDRESS | 5 36 C‘ e‘:‘*mb'\ S\ en Léﬁe
GITY-ST-2P CITY-S1-7iP W c& coREre . L O
TITLE [ pelste TITLE [ Change £ Addition
NAME NAME

~STREET ADDRESS | ~—v ceore ) - STREET ADDRESS, S — ——

cmy-S7-2IP CITY-ST-2IP
TITLE ) Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-21P
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TLE [ pelete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIMY-5T-2P

]

SIGNATURE:

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE DHNAME OF

M MENBER, M

OR AUTHORRZED REPRESENTATIVE

Date Daytime Phong #




