2004 LIMITED LIABILITY c&‘%PANY

ANNUAL REPORT (Af

DOCUMENT # L03000027192

1. Enjily Name
THE NEW FAEMA LL.C.

Principal Place of Business Malling Address

SARASOTA FL 34238

5030 CENTRAL SARASOTA PARKWAY #208 5030 CENTRAL SARASOTA PARKWAY #208
SARASOTA FL 34238

2. Principal Place of Businass 3. Mailing Address

Suite, Apn. #, eic. Suite, Apt. #, ete.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-05-2004 90500 Q39 ****50.00

MR

CR2EQB3 ({11/03)

L

MOOQORE

Cily & Siate City & State 4,.FE| N Applied For
(% 5@?@5 l'? Mot Applicable
Ip Countey Zp Counizy 5. Certificate ol Status Desired 0 fg'ggq L‘:i‘:’:‘jm"a'

6. Namo and Address of Currenl Ragistered Agent 7. Name and Address of New Ragistered Agent
gégg%%ﬁ?hxfgi%l-s%TA PARKWAY #208 Street Address (P.Q. BO.X Number is Not Acceptabla) V
SARASOTA FL 34238

City FL I Zip Caoda

the obligations of registered agent.

8. The abave named antity subwmits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Fiorida. | am tamiliar with. and accept

SIGNATURE Signaties. typad or crmed nama of regstarad agent and hiie -Vi‘anpﬁcahln (NOTE: Regutterad Agem nyﬁﬁa{nﬂm rewns1atng) DATE
8. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS ! CHANGES
TE MGARM O oelets TIME [ Change ] Addition
NAME MASSARI, EMANUELA § NaME
STREET ADGRESS (5030 CENTRAL SARASQTA PARKWAY §208 STREET ADDAESS
CITY-ST-21P SARASOTA FL 34238 . CITY-5T-2P
TE MGRM 3 Deleis e D Change [ Addition
NAME GIORDANQ,_ MARCELLQ NAME
STREET ADDRESS | 5030 CENTRAL SARASOTA PARKWAY #208 STREET ADGRESS
GIY-SI-nP  {SARASOTA FL 34238 CITY-ST-2IP .
LTI ) 3 Detere TLE C)Change [ Addition
NAME 1 N NAME

f"smmj“"i‘mﬁag_‘sis" T YT T T - = ) STREET ADDRESS | T N R ’
CITY-ST-7IP - T T TS weE s CAYST-2P ~ Tk = =S e i e T S e T e et e
TIME O Detete TmE D) change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
On-s-op | L ey CImy-ST-7P
nE . - [ Delete THLE I change [ Addition
NANE NAME
STREET ADDRESS' STREEY ADDRESS
COY-ST-2P CHY-ST-2IP
TTLE ] Detete TE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2IP CITY-ST-2IP

limitad liability company or the recpi

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3)(i). Florida Stawtes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am a managing member or manager of the
iasor trustee empowered to execule this repont as required by Chapter 608, Florida Statutes.




