. 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 03,2006 08:00 AM

::_)gmcwl;ilanNT # 104000020342 Secretary of State
FULL CIRCLE MANAGEMENT, L1LC
Principat Place of Business Mailing Adcress
WML FL 35758 ML £ SET8
IR R ER
01172006 Na Chg-LLC CRZE0S3 (14/05)
DO NOT WRITE IN THIS SPACE e AepiET
NOT APPLICABLE Nat Applicable
5. Cerlificate of Staws Desired [ E&g&ﬁgg‘ma’

8. Name and Address of Current Registered Agent

BR2t E GTYE COURE DO NOT WRITE
MIAML FL 3378 IN THIS SPACE

8. The abeve named entity subrnils This statement for the purpose of changing iis regisiered office or reglstered agent, ar bofty, in the State of Florida. | am fambiat with, end accept
the obligations of registarad agent, -

SIGNATURE o->4-0b
GRaln ., ypad or prvied renma of regised agent and fie § aopicatie. {NOTE : Regislered Agent signaturs mquired when rairstating) DATE
Filing Fae Is 350.00 P 1 704 _
Due by May 1, 2008 02/13/06-5B0009-012 50,00
LN MANAGING MEMBERS/MANAGERS |
TWHE MGRM
NAME MOHAMMED, SHAMID

STREET AUDIESS | BB20 NE $TH COURT
CHTY-ST-TP MIAME, FL 33138

STREEY ADBRESS
LTy -51-Ip

RAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
GiTy- ST- 2%

e

NAME

STREET ADURESS
GRY-ST-77

TILE

HAME

STREEY ADERESS
Civy-51-27

11, { heseby codlify thal the Infurmation supplied with this ng does nof quatify for the exemptions cantained in Ghepter 119, Florida Statutes. 1 further cectify that the information
indicated on this feport 1S e and accurate and that my signature shall have the same ?Fe’-gm eflect as it made under oath; that | am a managing membar ar manager of the
timited fabity company or the racetver or trustes empowered o execute this repant ag requlrsd by Chapler 688, Forida Siatuies.

SIGNATURE: M ™~ SKRAMY MouaNnEY o) ~ 3 F-~ol ludbd33i3s

FTNATURE AND ﬂ'ﬁ) OR PRIKIED NAKE OF STONTNG BANAGING MEMBER, OR AUTHTRZES REPRESENTATIVE Daylime Phasa §




