| FILED
2004 LIMITED LIABILITY COMPANY ADr 30, 2004 8:00 am

ANNUAL REPORT

1. Enlity Name 04-30-2004 90069 024 ****50.00
FUGOWIES, LLC
Principal Place of Buginess Mailing Address
3324 VIRGINIA STREET 5450 5. STATE RD. 7, SUNTE 8
MIAMI, FL 33133 FORT LAUDERDALE, FL 33314
Suite, Apt. #, efc. Suite, Apt. #, ele. 01072004  Chg-tLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
753 L RT7EBO Not Applicable
Zip Country Zip Country $5.00 Addiionat
5. Certificate of Status Desired d Fee Roquired
6. Name and Addrass of Current Ragisterod Agent s 7. Namas and Addross of New Registered Agent
Name
GREENWALD, BRETT
5450 5, STATE ROAD 7, SUITE 8 Street Addresa (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33314
City FL l Zip Code
8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, fypad or printed nemé of registered agenr s title if appiicable. (NOTE: Regiaterod Agert aiy requred wihen rai g} DATE
Filing Fee ia $50.00 o Mak check payableto © - ¢
Due by May 1, 2004 . Florida Department of State . °
9. MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS /CHANGES ‘
TLE MGR 3 elete e ",*?' O change [ Addition
NAME GREENWALD, BRETT NAME .
LWMREET ADDRESS | 5450 S. STATE ROAD 7, SUITE 8 STREET ADDRESS
“GTy-51-2P FORT LAUDERDALE, FL 33314 CITY-ST-21P
TLE [ petete e [ Change [ Aadition
RARE NAME
STREET ADDRESS STREET ADDRESS
CrTy-§T1-2°P CITY-ST-2P
TME 7 Detete TTLE ) change - ] Addition
e S " N Y. O - ———
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P ’ CY-ST-2P
TE [ Deiete TITLE [ crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 29
TME 1 belete ME v [3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-S1-2P GTY-ST-DP .
TRE 1 petete 1MLE [1change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GrTY-gT-29 CTY-S1-79
11. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature ghall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company receiver of trustee empowered to execute thjsgeport as required by Chapter 608, Florida Statutes.
SIGNATURE: : /o( /‘/
Pmﬁnnmswmmm MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




