_ 2005 LIMITED LIABILITY COMPANY
! ANNUAL REPORT (AR)

DOCUMENT # LD2000007873

FILED
Mar 03, 2005 08:00 AM

1. Enty Name - Secretary of State
FANQ ONE LLC. _
Principal Place of Business N %—f\]?a‘ﬂ’rng Address i i
2189 WEST 60TH STREET - 2188 WEST 80TH STREET
SUITE #205 - SUITE #205
HIALEAH FL 33016 L II:IJ_ALEAH FL 33016
Suite, Apt. ¥, efc. T T Suite, Apt. #, ofc, b 1st MOORE CR2E0B3 (10/04)
City & State T | City & State 4. FE| Number y Applied For
T 03-0435174 Nat Applicable
Ze Cadntry b —|7 Country l 6. Certificate of Status Desired $5.00 Additional
Fee Raquired
6. Name and Addrass of Current Reglsterad Agent ~ 7. Name and Address of New Adgistéred Agent
e Name S -
g?&;OWJE%%EGETH STREET Strest Address (P.C. Box Numbar is Not Acceptable)}
SUITE #205 } =
HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statement Yor the purpose of changtng its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the abiigations of registered agent.

SIGNATURE Sgnaluie, lyped o fﬁ nerma of ragls rad agent und I—T'jfapp\' able OTE ﬁagslersd Agent svmure remmsd whan remnstanng} DATE
) FILE NO EETS §5
Make Check Payable to Florida Deparlment of State
Due By May 1, 2005
9. MﬁGfﬂG MEMBEFES[ MANAGERS 14. ADDITIONS/CHANGES
ILE MGR ) J Daigte e ’ [J Change [ Addition
NAME FANO, JOSEE NAME
SIREET ADDRESS (2189 WEST 80TH STREET SUITE #2058 STRFET ADDRESS
Lry-sT-ZP (HIALEAH FL 33016 B DiTY.ST- 7 T
L MGR - T Delete e —UOODONEE0A5E ge. . ] Addition
e i e 03/04/05-30005-02 1 550
SIRCET ADDRESS | 2189 WEST 60TH STREET SUITE #205 STREET ADDRESS
CIrY.-§1.21p HIALEAH FL 33018 CITY-5T-2F
e T i T Delete TE D change [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
) I Ty -ST-21P
e T - Tl oeiels ~ me [ change L] Addition
NAME NANE
STRTET ADORCSS STRFET ADDRESS
CiTY. ST-7 - CITy-ST- 2P
TLE O pelele THIE ] Change ] Addilion
NAME NAME
SIRETT ADDRESS SYRET 1 ADGAESS
CIvY-S1-2P CY-s1-2p
TILE ) O oot | TITLE [ Change [ Addition
NAME AME
STREFT ADDRESS STRELT ADGRESS
CTY-S1- 7P f\ £3¥Y-50- 1P

11. | hereby cemglhatmém‘formatmn suplphed i
]

indicated on this report is true and acclrate And that my signature shall have the sgm

limited liability companyor the receiver kriiristbe em

SIGNATURE:

SIGNATLIRE AND TYPED OR an}(ﬁ:z OF SIGNING MA

red to execute this rep

this filing does not qua'}fy for the exemption stated in Section 119 O7{3)(T, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member cr manager of the
as required by Chapter 608, Flerida Statules.

@ e iy

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

!hala

Paytume Phone ¥




