2004 LIMITED LIABILITY lcOMPANY | FILED
ANNUAL REPORT (AR) Jun 14, 2004 8:00 am

DOCUMENT # L03000014496 Secretary of State
1. Entity Name :
06-14-2004 90290 002 ****50.00
FAAS, LLC
Principal Place of Business ' Mailing Address
12270 SW 45 STREET . . 12270 SW 45 STREET TTTTTEv A
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE| Nymber - Applied For
_ /C-/¢C 1643 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired d0 gi.gg l‘f}?:;"o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B = j ———— i R - Name - - - - - - -
DEIZAGUIRRE, MARTHA E .
12270 SW 45.STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
City FL Zip Cade

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

SIGNATURE :
Signature, typed or printed name of registered agent and utte f apphcabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
g, T MANAGING MEMBERS /MANAGERS | K . ADDITIONS / CHANGES
TITLE : |MGR E __- L Delete I TMLE [ Ghange [ Acdition
wavE DEIZAGUIRRE, MARTHA NAME
STREET ADDRESS | 12270 SW 45 STREET STREET ADORESS
Lgm'-sr- P |MIAMI FL 33175 CITY-ST- 2P
THLE MGR - [ Delete THLE [ thange [ Addifion
NAME DEIZAGUIRRE, FERNANDO A NAME
STREET ADDRESS (12270 SW 45 STREET STREET ADDRESS
or-st-zp [MIAMI FL 33175 ' CITY-57-2P
e P 1 Delete e O cnange [ Aadition
ME—— - e e - - Renave — e - — R
STREET ADDRESS g ~ STREET ABDRESS
CITY-5T-7P ' CITY-ST-2P
TILE [] petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
i ' 3 celete TITLE O change 3 Addition
NAME - NAME
STREET AQDRESS ] STREET ADDRESS
CITY-ST. 2P CITY-ST-2P )
TITLE 1 Delste TILE b [ change T Additicn
NAME NAME
STREET ADDRESS y : STREET ADDRESS
oTy-57. 20 e S CITY-ST-28

1. | hereby certify that the informatich supplied with this filing does not qualify for the exemption stated in Section 112.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered to execute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: X S/’/ f‘/«”/ﬂ/“

SIGNATURE AND n'fn OR PRINTED we Cff SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Toad Dayirme Phone #




