2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT # L02000028194
Do ecretary of State
_ _ ofe 2fe e e
FDM, LLC 04-28-2004 90064 030 50.00
Principal Ptace of Business ) Mailing Address
4100 NE 2ND AVE., #106 4100 NE 2ND AVE., #106
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. ¥. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & Siate 4. FEI Number Applied For
03-0490761 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} ?i‘ggllﬁra:;io”al

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name. <

-~ e am s i A e i - Yo e - ———— e T e e e — o —— e i S4T w

Ei)‘ll (r;glsf’\lEE' ;%NE\[’SEC?# .rééBL Street Address (P.C. Box Nurnber is Not Acceptable)
MIAMI FL 33132

City FL Zip Code

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

the obligations M .
SIGNATURE ¥

Signan# typed or printed nams ol registered agent and mig ¢ applicable {NOTE: Registered Agent signature requued when renstanng} DATE
¥ —

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM > [ oelete TITLE MGEM . B Change [ Addition
WAME DI MISE, FRANCISCO PABL HAME D MisE, FEALCI=CO
STREET ADORESS | 3663 S. W.8 TH STREET sreeTADORESS [ALO0 WLE . Ind Ave # 106
CY-sT-2P [ MIAMI FL 33135 OV-ST-IP (WY ey TFL DINVEI T
TITLE O pelete TITLE - O change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e P 1 Celete . TILE - . _ - ~ [lChange. 7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST- 2P
TILE [ delste TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2I° CiTY-ST-2IP
TILE 1 Delete TMLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

1. | hereby certify that the information suppliec with this filing does not qualily for the exemption stated in Section 119.07(3}()}, Florida Statutes. | further certify that the information
indicated cn 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: * //v—%"\ :

SIGNATURE ANDfPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Pnone &

ri




