FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 08:00 AM

_ANNUAL REPORT __ - . = Secretary of State

DOCUMENT # L0O3000013055 3

1. Enlity Name

FBDA I, LLC

Principal Place of Business Mailing AcIdrass —

C/0 501 BRICKELL KEY DRIVE 5111 PINETREE DRIVE

504 MIAMI BEACH, FL 33140

= R
05012006N0 Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number I [Applied Far
45-0518921 [ [Not Applicable
5. Certificate of $latus Desired [} ?ese'ggqgf:‘;ﬁc’“al
6. Nama and Address of Ct;l;rentw!ﬁgistered A;ge-nt - - L - . - - s

HOWE, ROBINSON & WATKINS, LLP DO NOT WRITE

501 BRICKELL KEY DRIVE

MIAMI, FL 33131 IN THIS SPACE

~ A R

s et v
8. The above named antity submits lhns stalarnent for the purpose of changmg its reglstered cﬁ'ce ar registered agen‘. or beth, in the Stale of Florida. | am famllzar wnh and accept
tha obligations of registered agent.

SIGNATURE .- . N . . o .
DATE

Signature, typed ar printed name of regstared agent and titte «f applcatle {NQTE Ragistsred Agant signature required when rsinstanng) .. e ) ; -

Filing Fae is $50.00
Due by May 1, 2006

% MANAGING MEMBERS /MANAGERS =
TITLE MGR
NAME AL FASS], TAREK SHEIKH

STREET ADOAESS | 5111 PINETREE DRIVE
CITY -S1-ZIP MIAMIBEACH, FL 33140 : . . N oL

e - - uwaaf.:n:}%zgaci

NAME vy 19 'Qr i}{}E% 132’3 ':33 DQ
STREET ADDRESS

CITY S1-2P ] . } . [
e !

g s o DO NOT WRITE

T | k IN THIS SPACE

NAME
STREET ADBRESS

CITY-ST-2IP i . . L ot
. . ) . . . e s - EO- TR NP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP h e .. -

TINLE
NAME
STREET ADDRESS

CITY-SI. 2P /m '
al

t gualily for the exemptions contained in Chapter 118, Florida Stalu!es I rurmer cerlily that the infermation
‘e shall have the san.e legal effect as ! made under oath, that | am & managing marmber or manager of the
1o execuie this repert es required by Chapler 608, Florida Siatutes.

11,1 hareby cerlify that the in t:on s@
indicated on this re rugand accu
Hirnited :ab"'y nyj the recet
SIGNA URE

Paytirng Phone £

L e

Tagekx ALFASSE il @Dos e

ey

GNATURE AND TYPED ogt:’guy;ms OF SIGNING uhNAGING MEMBER. OR AUTHORIZE 3 REPRESENTATIVE
-~



