2008 LIMITED LIABILITY COMPANY

.~ ANNUAL REPORT CRETA ;n;, oF siare
DOCUMENT # L02000024187 AL TALLAHH SEE. FLORIDA
1. Entity Nam
FIRC TAMIAMI LLC 0BHAR 12 AN 9: i1,
Frincipal Place of Business Mailing Addrass
2665 S BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
SUITE 302 SUITE 302
s T T
) st ) 01072008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRCTITOP Aopied For
s : - 20-1356914 Not Applicable
5. Certificate of Status Desired O Eese‘ggq l';f:;“"“a'

6. Name and Address of Current Registerad Agent

FIRC MANAGEMENT, INC.

2665 S BAYSHORE DRIVE DO NOT WRITE
SUITE 302 '
COCONUT GROVE, FL 33133 IN THIS SPACE

8. The above namad 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
the obligations ol registered agent.

SIGNATURE

Signature. typad or printed name of registered agant and ke ff apphcable. (NOTE: Registered Agonl signaturs requirod when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
ME MGRM
NAME MANSFIELD USA, INC.

STREET ADDRESS | 2665 S BAYSHORE DR SUITE 302
CITY-ST-2P COCONUT GROVE, FL. 33133

L PT ' . %?01213241515_ o
NAME FRAGA, ANTONIO O ' ( D3.~ [k .JUB"'"'DI '34(2"“01 1 *’+5bb_ .-_5

STHEET ADORESS | 2665 S BAYSHORE DR SUITE 302
cy.sT-2P COCONUT GROVE, FL 33133

TITLE VPS

HlAME ALEXANDER, FRAGA W

STREET ADDRESS | 2665 S BAYSHORE DR SUITE 302 - -

CITY-ST-2P COCONUT GROVE, FL 33133 ' Do N OT WR|TE

i ES T, . IN THIS SPACE

STREET ADDRESS | 2665 S BAYSHORE DR SUITE 302
CiTy-S7-2P COCONUT GROVE, FL 33133

THTLE MGRM

NAME S0SA, ALEJANDRO H

STREET ADDRESS | 2665 S BAYSHORE DR SUITE 302
CITY-ST-2P COCONUT GROVE, FL 33133

TITE

NAME

STAEET ADDRESS
CITY-ST-2P

I3

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! is true and agcurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: PLeton 5 2/, Z‘S/Zm%_ A0S0 1T0(

SIGNATURE AND TYPED OR P !BNING MANAGING . OR AUT TATNVE Qlle Daytima Prona #




