FILED
° 2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

.
DOCUMENT # L04000020452 02-14-2005 90174 039 ****#50.00
1. Entity Name
FELMA, LL.C.
Principal Place of Business Mailing Address R AV AT ]
/0 NICOLAS FERNANDEZ, P.A., 780 NW 42 AVE C/0 NICOLAS FERNANDEZ, P.A., 780 NW 42 AVE
SUITE 324 SUITE 324
MIAMI, FL 33126 MIAMI, FL 33126
F T s —=1 U RMGCRACAEALIRIEACARDRCANER -

Suite, Apt, #, etc. Suite, Apt, #, etc{ 01072005 Chg-LLG CR2EGE3 (10/03)

City & State City & State 4, FEI Number r';\lpplied For

’ Not Applicable
zp Country Zip Courniry 5. Certificate of Status Desired O $5.00 Additionai
i Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ESQUIRE CORPORATE SERVICES, INC.
780 NW 42ND AVENUE Street Address (P.O. Box Number is Not Acceptabie)
SUITE 324

MIAMI, FL 33126

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or hoth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanwe. yped o rinted nama of regisiered agent and tike if epplicabla. (NOTE: Aegistered Agens signaiure requited when reinstating} DATE
-

Filing Fee is $50.00 - - - Make check payable to -

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 3 pelet TITLE [ Change [ Addition
NAME CAMACHO, FELISBERTO NAME
STREET ADDRESS | C/O N, FERNANDEZ, P.A., 780 NW 42 AV, #324 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33126 Ciry-§1-21P
TILE ] Delete TITLE O cChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITy-§7-21P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP
TINLE 1 Delete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P Civy-§1-2P
TITLE O pelete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP | cmv-s1-2p

11. | hereby certify that the information suppiied with
indicated on this report is true and accur,
limited liability company or the recej

SIGNATURE: 32/ {/ 28}

v
IE AND TYPED INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Datn Dayiime Phone #

ie-Hig does not gualify for the exemption stated in Section 113.07(3){(i), Florida Statutes. | further certify thai the information
at my signature shall have th e tegal effect as if made under cath; that | am a managing member or manager of the
empowered to execut 2port as required by Chapter 608, Florida Statules.

o




