FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000002745 05-02-2005 90372 039 ****55.00
1. Enlity Name
FIRMONE, LLC
Principal Place of Business Mailing Address 4 U uJoblt
9640 SW 93RD STREET 9640 SW 93RD STREET
MIAMI, FL 33176 MIAMI, FL 33176
T v 02O
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
' 20 - 1TONQE | [ ropicaio
Zip Country Zp Courtry 5. Certilicate of Status Desired gg‘ggqﬁ?:;ﬁona'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent -
Name
CHIN, YOHANCEF D
14609 SW 144 COURT Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33186
City FL | Zip Coce

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, typed or printed name ol registered agent and tile ! epplicabla. {NOTE: Ragistared Agen signalure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MAMAGING MEMBERS /{ MANAGERS 10, ADDITIONS f CHANGES
e MGR [ pelete TNLE J change [ Addition
NAME CHIN, YOHANCEF D NAME
STREET ADDRESS | 14600 SW 144 COURT STREET ADDRESS
CIry-S1-21P MIAMI, FL 33186 CITY-ST-2IP
TITLE MGR [ deles TITLE {0 Change [ Addition
NAME MEDINA, FRANCISCO NAME
STREEF ADDRESS | 9640 SW 93RD STREET STREET ADDRESS
CITY-§1-2P MIAMI, FL 33176 CITY-ST-21P
TIMLE U] Delete TME [IChange [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-2P CITY-5i-2IP
TIILE 7 Deletz TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTy-51-21P
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-217

1. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Siability company or the receiver or trustee erpowegad 10 execute this repor as required by Chapter 808. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phong #




