2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L04000004672

1. Entity Name

FS FLORIDA, LLC

ecretary of State

04-17-2006 90055 050 ****50.00

Principal Place of Business

10800 NW 271 STREET
UNIT 200
MIAMI, FL 33172

Mailing Address

2501 S. DOUGLAS RD., APT 606
MIAMI, FL 33133

2. Principal Place of Business

3200 MW 39 ANE

3. Mailing Address

2200 w1 aveg

T R

Suite, Apt. #, etc. Suite, Apt, 4, etc.

4 Zq :_‘, Zq 04142006 Chg-LLC CR2E083 (11/05)
City & Stat — City & State — 4, FEI Number Applied For
A, FL borAL, FL 33-1082412 ot Appicabie
Zip 2)?)\ 66 Country bsp\ Zip 33\66 Country M 5. Certilicate of Status Desired O $5.00 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

ESPARZA, JOSE
10800 NW 21 STREET, UNIT 200
MIAMI, FL 33172

Sueet Address (P.C. Box Number is Not Acceptabl —
CC G NPT = S\ =

City

DORAL

FL | ZipCodegg‘ee

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

the obligations of registared agent.

e O

SIGNATURE

G| w\oe

Signaturs, ryped of peec TP OF ragisterad agan and st i applcatle]

{NOTE: Registersd Agenl signalure réquired when rernstatingh

Toae 7

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE ,:MGR [ pelete JITLE K change [ Addition
HAME ESPARZA, JOSE J NAME —

STREET ADDAESS | 10800 NW 21 STREET, UNIT 200 sreomess | X000 Nw TRAVE soTe A8

orestze | MIAMI, FL 33172 orrY-si- 2P BN T ARNE6

THLE MGR gDere{e TITLE [ Change [ Addition
RAME PFEIFFER, MARC A NAME

STREET ABDRESS | 10800 NW 21 STREET, UNIT 200 STREET ADDRESS

CINY-5T-2IF MIAMI, FLL 33172 CITY-57-2IP

TI0LE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTy-S1-2P

TITLE O eleie TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-ST-2IP

i{t] ) pelete TILE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
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 liability company or the raceivar or trustee empowered to execute this report as required by Chapter 6D8. Florida Statutes.

— SR Zs\r_______‘

SIGNATURE: ——— t

dlulos 205 oo 1Rl

SIGNATURE ANDPYPETTTEBRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date |

Dayiime Phone #




