2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORY Sgp 12,2005 8:00 am

DOCUMENT # L03000027192 cretary of State
1. Entity Name 09-12-2005 90121 038 ***150.00
THE NEW FAEMA L.L.C.
Principal Place of Business Mailing Address
5030 CENTRAL SARASOTA PARKWAY #208 5030 CENTRAL SARASOTA PARKWAY #208
SARASOTA, FL 34238 SARASOTA, FL 34238
T o g V0O A 0 R A
551 Wiun S 2one
Sulte, Apt. #, etc. Suite, Apt. #, etc. 09082605 Chg-LLC CR2E083 (10/03)
Ch late City & State 4. FEI Number Applied For
ol oo, FL 05-0580517 Not Applicabie
gqm Country 2 Country 5. Certificate of Status Desired O fg'ggn‘:x;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

GIORDANO, MARCELLO

5030 CENTRAL SARASOTA PARKWAY #208 Stfﬁf%j("-o- meef I‘SQNO' SP_'“'G)
SARASOTA, FL 34238
~_Souasota. FL | 3¢ 24

B. The above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of ragisterad ugam and litia it applicable. (NOTE: Registered Agont signature required when reinsiating) DATE
Fllll'lgs:eo is 850.00 Make check payable to
Duo by Septembaer 7, 2005 Florida Department of State
9. - MANAGING MEMBERS IMANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Detete TEE ﬁcmmp L3 Addition
NAE MASSARI, EMANUELA NakE 01a S. OSpeYy Ave.
STREET ADDRESS | 5030 CENTRAL SARASOTA PARKWAY #208 STREET ADDRESS * Lf; ZC
tmv-sT-aP | SARASOTA, FL 34238 BTY-51-7P %@ *O ﬁ/ 5
TILE MGRM [ pelete TNLE Change  [J] Addition
NAME GIORDANO, MARCELLO HAME g Q’LC
STREETADDRESS | 5030 CENTRAL SARASOTA PARKWAY #208 SIREET ADDRESS \O ‘q ’ P k
on-sT-2P [ SARASOTA, FL 34238 oITY-ST-2¢ ) ', A ‘-‘Q}b
E O Detete TILE ' Cloange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY- S1-2P
TALE O e TmE ClcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
T £ Detete TmE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 pelate TME [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CITY-S1-2P

11, 1 hereby certify that the informatj
indicated on this report is true
limited liability company or the

upplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
ccurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
ver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘%-—’1:95 I-SEIULD

Daytima Phona »

SIGNATUSEEN

.
= mc—
MATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




