FILED

2005 LIMITED LIABILITY COMPANY Apr 11,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000007046 04-11-2005 90046 044 ****50.00
1. Entity Name
FANDA, LLC.
Principal Place of Businass Mailing Address
240 SPRINGLINE DRIVE 240 SPRINGLINE DRIVE
NAPLES, FL. 34102 US NAPLES, FL 34102 US 2 0 0 28 5 07
e S AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
§ 01-0772010 Not Applicable
Z'i_ | f’oimr?’ VZ-'p" ; Country 5. Centificate of Status Desired O gz'ggqﬁg:(;ﬁ"“m
6. Name and Address ol Current Flegistered Agern 7. Name and Address of New Registered Agent
MName
FOSTH ACCOUNTING, P.A. Sheei AdGen PG —— =
AD ree rass (P. ox Number is Not epla =}
1008 GOODLETTE RO O G onncer SN D30y
NAPLES, FL 34109
’ City Zip Cod
Y MBS FL| S 0a

8. The above named entity submils this statement for me purpose of changing its registered office or registered agent, or both \n the Stale of Fiorida. | am familiar wnh and accept
the obllgaucns ‘of reglstared agent. . ; . . ) ) o

FRY

SIGNATUHE

, Signatare, lyped of printec nama of registered agent and tite it applicabla, (NOT?: Hsg:sts;ed Agent signatura required whern reinstaring) DATE
! i ) : .' . Fob
) Filing Fee Is $50.00 T . ; . . T Make check payable We. o . s
A '"D!.IB y May 1, 2005 R I A s e [P P Florida Departmenl of. Slate - '._.',*_-.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSI CHANGES
WILE MGRM —1 Delete TLE “Fchange ] Addition
NAME NASER, JAD F NAME
STREETADDRESS | 240 SPRINGLINE DRIVE STREET ADDRESS
CITY-S7-2P NAPLES, FL 34102 CITY-ST-2IP
TTLE MGRM 1 pelete TTLE Zlchange ) Addition
NAME GHAZIZADEH, FARIBA NAME
STREET ADDRESS | 240 SPRINGLINE DRIVE STREET ADDRESS
Cv-S7-7F NAPLES, FL 34102 GrY-ST-2P
me . - e dDetete . . AWM | . i -, .. _lcChange ] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-IP CITY-§7-2iP
TE 1 Delete TR “JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
ME 1 Delete TLE “IcChange  _T Addition
NAME . . A T
"STREET ADDAESS | - . - e - STREET ADDRESS |- - - - L e
CITY-ST-2IP S S R CITY-ST-2IP
TITLE % I L . 7 Delete TITLE RPN - ‘-i | Ci_langg' " T3 Addiion
NAME R NAME R
" §TRest AppRESS | T3 T ot o ST T ey .T“ "STREET ADDRESS | —~ TToT T T T e e T
CIT'Y-SI.'-EIP L I o Tt e - " CITY:ST-ZIP 7 e . i

11. | hereby certify 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 aceurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of me
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. _ -

SIGNATURE: 744- G Q/;L/L Le/y/ o ST 2-ves-95So

. SIGNATURE AND TYPED OR PRINTED NAME OF SISRING"MANAGING MEMBDER, MANAGER, OR AUTHORZED REPRESENTATIVE / Daytime Prone #




