2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000042813 = ==

1. Entity Name

FILED

May 04, 2005 08:00 A
Secretary of State

FIA STOCKHOLM, LLC -
Principal Place of Business -~ = T Maﬂ%q‘g Address
370 WOODCREST RD. - \ _3TGWOONCRESTRD. -~ -
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
i RGBT
Suite, Apt #. elc. T _ i:’auite, At #, etc, 15t MOORE CR2EQ83 (10104)
ity & Gtate = &ity & Ste - 4. FEI Number = Brpied For
. 86'109860? Mot Appﬁcabh
Zp Caunty - - o Zie Caunry §. Certificate of Status Desirad [ §5'00 Additional
ee Required
6. Name aridd Address of Current Begistered Agent 7. Name and Addcess of New Hegistered Agent
- '%: e Name :
ngFgCE'? ?l}]‘;JRFDO E%AEA Tiz%;%_? Eﬁggg S’ INC. o Street Address (.0 Box Numbet s Not Acceptable) ' e . .‘.
MiAM] FL 33131
City FL Jip Code

8. The above named entify submits this statement Tor fhe Durpose of changing its registered office or reglstered agent, or both, in the State of Florida 1 am familiar with, and accep!

the obligations of registerad agent.

SIGNA Sgratura, Wd'&fpmed nnir of tegretaced agert dad ﬁlleAW ahofeable DATE
= ayabie to Florida Department of State
Due By May 1, 2005
6. TTE WANAGING MEMBERS  MANAGERS 10, ' ADDTTGNS] CHANGES
HLE MGRM T T T Clpdete TLE [ Change o
HAME SOHL, SOF1A o oL MeME UO0aGN362743
5 B
o ocss | 70 WOODCREST FD e e 05/05/05-B0134-003 50.00
Or-s5-1F  KEY BISCAYNE FL 33149 CIY 55+ 1 ) *
Wi R 02 ot~ e OO Chamge 34
NAAF - - S HAME
STREET ADDRESS o= SIREET ADURESS
CiTY-§T. 2P LTy 5T 7
TinE T o - C . e 0t Clchange [
Nk . NAME
STREET ADDRESS STREET ABDRESS
CHY-SE-DP LY -51-1P
P N L LF T3 etete WHE ) ‘Qeoange [
NARE RN NAME
STRLET ADDRESS SHFES ADDRESS
Y- St IiP )Y -51- 2
WLt ’ T owEs N s Dokl it "Clchange T
ML T T AR
STRELT ADDRESS STRECT AGDRESS
CiY-§- 2P iy St- 2
e . & - o tetel TRE 3 Change
NANE BAgREES NAME
STREET ADDRESS SIAEET ADDRESS
iy -51- 28 Y529

11, 1 herely GBrITy that the informadon sbpiied with this fing degsmot qualify for thé exemption stated in Section 112.07(3), Florlda Statutes | further certify that e &
indicatad an Mis report is true and accurate and that ray signature shalf have the same legal effect as if made under oath; that | am a managing member ar manage

limitad fability company or the receiver or Tustee empdr

L

£ fo exacute this report as requirgd by Chapter 608, Flotida Statutes.

SpFIA_ Sbii—  Apn{2)-us 38 -5%

SIGNATURE:

EIGNATURE AND, ED UKPHI?{ED NAME OF SM‘MANAG{NG MEMBER, MANAGER, OR AUTHOHIZED AEPRESENTATIVE

1 0ate Dayiana Phons 4

‘-—ﬁ?.r::_-_"!‘ . . m——

iy



