309069901051 _

- 03-04-2004'90073 D12 **¥50). o0
2004 LIMITED LIABILITY COMPANY T L03000041689

ANNUAL REPORT -
DOCUMENT # L03000041689 | FILE i
FOSSAT! ENTERPRISES, LLC | 2004 0CT 19 AM10: 35

1. Entity Name
{ l'rLl N J*’ l i‘JOPIj\HONS

Principal Flace of Business Mailing Address i ALLA HA SSEE FLOR!DA
14372 SW. 135 COURT 14372 SW. 139 COURT
MIAMI, FL 33186 MIAMI, FL 33186
|
s s I AR AT
Suite, Apl. ¥, elc. Suite, Apt. ¥, efc. 02092004 Chg-LLS CRREDS3 (10/03)
City & Siata City & State 4. FEl Number i Applied For
2R~ J07 380 Not Applicatie
d Country e Country 5. Cerlificate of Status Desired a gg'ggqﬁm‘ '
6. Nama and Address of Curreni Registered Agent . 7. Name end Address of New Reglstersd Agent, o]
= Py T ERE oS X Al il S e - Nm - ' il g -
.PRICE, IRA B
9100 S. DADE Street Address (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33156
City FL l Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE . - : - —
wwvmmd O agent and 30 ¥ 200 (NOTE: Ragistored Agent signilute requintd when rerisiAling)
. Fllln Foe Is $50.00 .
- y May 1, 2004 |
% . .. - - - - MANAGING MEMBERS/MANAGERS i ET — ADDI’TIONSICHANGES
et MGR 7 pelets e [ Ctange () Addilicn
RAME ' FOSSATI, DOMENICO NAME '
STREETADDRESS | 14372 S.W. 139 COURT STREET ADORESS
Ciry-st-ap MIAMI, FL. 33186 CiTY-ST-2P
TIRE O pelete TITLE O chenge [ Addition
STREET ADORESS SIREET ADDRESS
Qry-Sr-ae CiTY-SI-2P
ME ' 3 Delets TRE . . O crange 7 Addition
— s U 177" SRR . e e T e T
] STREET ADDRESS | - - STHEET ADDRESS 5
CITY-SI-2P CTY-SI.2P
TME . O Delete e O Change [} Andition
NAME NAME
STREET ADORESS . | staeer aomness
wny-§1-2 CiTy-57-2P
e - O Deite Tme : ) © Octange [T Adchion
NAME i NAME : -
STREET ADORESS . : e STREET ADOVESS |- .
. T e an-S1-2p = - S . P
ME ommmee]| - e e AT ""{'“‘ " Delste me B ~[) Addition
NAVE L ' NAME . Era .
. STREET ACBRESS | - Te . STREET ADORESS B ) A ) \
CITY-Sr-2P CTY-ST. 2P P A

1. | hereby certify that the information supplied with this iing does not qualily or thie examplion stated in Secuan 119, 0?(3)(|) Foridz Statutes."| further certify thal the information
indficalad on this raport is true and acCurata and that my signature shall have tha same legal effect as if mtade ynder oath; that | am a managing member or manager of the
limited fability company or the recelver or trustes empowered to exacute this eport as required by Chapter 808, Florida Statutes.

Yomewico :
SIGNATURE: _C e F05--‘!-1‘\’“ iefof (305)as3-v922.

AND TYPED OR PRINTED NAME OF MIGNING M. OR AUT ATIVE D& Daytima Phone #




