2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)-

FILED
Mar 16, 2004 8:00 am

2

DOCUMENT # L03000008968 = Secretary of State
1. Entity Name 02-27-2004 90197 029 ****50.00
FASK HOLDINGS, LLC
Frincipal Place of Business Mailing Address )
2812 CENTER G1, DRIVE 2812 CENTER C¥/DRIVE JIUULDJL
WESTON FL-33326 WESTONF
2. Princ.:ipm Place cf Busingss 3. Mailing Address “IEMNH\]I MII ||N uﬁ mu Immm‘lmﬂﬂ‘l ‘Ilm [Nm

(835 Hain Steeed 1235 Hoin Steeet i

Suite.f\m. # e'cc“ol Suite, Apt. #. e‘tc (ol MOORE CR2EQB3 (11/03)

City & State City & Siate 4. FEl Number {Applied For

Wes . Fload,, 641-'"\- FloAda - 0|39 55 Not Apphicable

Zip3332 ( CWSWS A P 33.7) ;1-(9 Counlry 0 SA 5. Certificate of Status Desiredr ] ?.: g?q.ﬁ?:‘dm”a'

£i. Name and Address of Current Registered Agent 7. Narme and Address of New Regisiered Agant
N; =~
- AR QpQuUESLA - - -t

- < e Strest Addrass (P.O. Box Number is Not Accaptablg)- - - —— === e -

1225 Main Shedd | Skl (D)

City

westsg FL | %%, ¢

8. The abave named entity submits this statement for tha purpose of changing its ragistered olfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the abligations of registared agemTE
SIGNATURE ____ lJ AN Ll] :u‘onl

(JDLQLJ..\J UVLQ'-EDLA\

|

onatn, Wouannmeunmdr!cﬁqo_onamwrm

2

16mad when DA

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS 7 CHANGES -
THE ) Delete TmE MG RM - O Ctenge [ Addition
NAME NAME FELCE Rica ARDELLL

STREET ADORESS SRETARESS | | p2e  oin St S.oln ol

CITY-ST- 28 cify-§1-2p estonm TR 4 2RIl L,
TE 03 Gatete e HE MR - Clerange B Addition
HAME NAME SUSANA TOVAR

STREET ADORESS . SREETADAESS | ‘g5 Modn. Streat, Suds (ol

CITY.ST-2P T gy -§7-21P W85+¢Y\ \ :‘TQ '3 -2, 3 z. (.

e O oetcee ans ) Ol Crange () Addition
HAME e e — .. - e | - - — . e e e . .
STREET ADDRESS STREET ADORESS

CIFYSTatP o oo o o e e em o e mme e s e BOOY-STDP | e m e o e mmmmeemems siew o oo

TILE 7 Delete TE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CiTy-$7-2P

nnE 7 Detste TITLE O crange L] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY.ST-29 CIY-57- 21

TE 0 Detete TIME O chage ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

- 51-2P CITY-ST-2IP

11, § hergby cenlify that the information suppiied with this filng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that a1y signalure shall have the same legal efect a3 it made under oath; hat | am a managing member or manager of the
lirnited liability cormpany or the receiver or trusiee empawered lo execule this report as regui rec by Chapter 608, Florida Statutes.

%@2 /J{‘J[MM’ {CFEUCE IUCC-ALDELU)

SIGNATURE:
SIGNATY

ov (fiﬁjzéﬁqtr{

RE AND TYPED OR PRINTED

R, OR AU

ATIVE Ihyﬂmn F’huﬂ!




