FILED
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am

ANNUAL REPORT S A ¢ Stat
DOCUMENT # L03000008245 ecretary o ate
05-03-2006 90031 Q50 ****50.00

1. Entity Name
FIRST CHANCE ASSETS MANAGEMENT, LLC

Principal Place of Business Mailing Address .
2800 GLADE CIRCLE 2800 GLADE CIRCLE
SUNTE # E-102 SUITE # E-102
WESTON, FL 33327 WESTON, FL 33327 T | ' ;
= —_— A EE R
L/G0% MIBIMPR PR TK Wik | [T MIRPMAR PARK 477

Suite. Apt. #. efc. Suite, Apt. ¥, elc. 05012006  Chg-LLC CR2E(083 (11/05)

City & State ™~ City & Slate 4. FE! Number Applied For

| AL BANIR, FLOZIDS MIREM AR | FLORIDA 37-1461361 Not Appicabie
5:% oz Couniry LSE Z%_gﬂ‘{ m&?ﬂ 5. Certificate of Staws Oesied L] Eg& Additonal
€. Name and Address of Current Registarad Agent 7. Mame and Address of New Registered Agent
Name

I{. EANA ARIAS TOVAR, ESQ. :
1725 MAIN STREET, SUITE 205 Strest Address (P.O. Box Number is Not Accepiable)

WESTON, FL 33326

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing il8 registered office or regisiered agent. or both. in the Siate of Fodga . | am familiar with, and accept
tha obligations of registered agenL.

SIGNATURE
. typad of prinind narme of ragiciomd agen and tte § appiiceble (NOTE Ragisterad Agent signxius roquiad whon renstating) DATE

Filing Foe Is $50.00 "~ _ Makecheck payableto. ;"

Due by May 1, 2006 .o . «Florida’ rtma, tate .
5. MANAGING MENMBERS/MANAGERS 10, ADDITIONS CHANGES
fet3 MGR O Detete TILE O Change ] Andition
NAME PASSARO, MAURICIO NAME
SEREET AODRESS | 1725 MAIN STREET, SUITE 205 STREET ADDRESS
CITY-ST-2IF WESTON, FL 33328 CY-81-217
THE MGR O peiste TITLE [0 Change [ Adcitien
RAME MONTERO, BEATRIZ NAME
STREET JODRESS | 1725 MAIN STREET, BUITE 205 SIREEF ADDRESS
CIFY-51-2P WESTON, Fl. 33328 CivY-S1-1
TiILE MGR 3 oelete ATLE O crenge [ Addition
NAME MONTEROQ, ELENA NAME R
SYREET ADDRESS | 1725 MAIN STREET, SUITE 205 SIREET ADDRESS
G -51-2P WESTON, FL 33328 CiTY-ST-2P
TITLE [ perete FILE {3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-§1-2P CITY-SF-2IP
i3 1 pelete nmiE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CIrY-§1-2P
TIE  petetn Tms O Ctame [ Addition
HAME NAME
SIREET ADDRESS . STREET ADDRESS
oy -st-ae cAY-51-1P -

11. 1 heseby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Farida Siatstes. | further certify that the information
indicated on this report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad lability compeny o the receiver of irustee empowered 1o axecute this repor! as required by Chapter 608, Forida Stattes.

SIGNATURE: lm//" ,__“—/-Q—”i Srifolb  (A54) K428 771

TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone #




