2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

-DOCUMENT # L04000026765

1. Entity Name
FMF HOLDINGS, LLC

Secretary of State

03-15-2005 90349 039 ****50.00

Principal Place of Business

1133 N.E. THIRD AVENUE
BOCA RATON., FL 33432

Mailing Address

1133 N.E. THIRD AVENUE
BOCA RATON,, FL 33432

20021012

3. Mailing Address

incipal Place of Busmess
ReteS{Wa S

don R4,

a\odon £d.

A

Suite, Apt. #, etc Sulte, Apt. #, ete.

- e——

SCHWARTZ, PHILIP L

r’\Q = 20) 2D\ 03092005  Chg-LLC CR2E083 (10/03)
City & St City & State 4. FEI Number Applied For
Eb % ?- ‘ CL M(Q_Cd'g'f\ LS\ . 3§ D \ \ 60\ \q Not Applicable
35 W3 Countey <. %L\;a\_p Courir 5. Certificate of Status Desired [ §B5e ggqﬁ’;;‘“’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2000 GLADES ROAD

Street Address (P.O. Box Number is Not Accep!able)

SUITE 208
BOCA RATON, FL 33431

City

FL I Zip Code

the obfigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, Ilyped or primeg name ol registerad agem and 1ake f applicabie. (NOTE: Registerect Agent signature requred when reinstating) DATE
Filing Fee is $50.00 . _Mekecheck payableto .
Due May 1, 2005 “* Florlda Department of State
5 " LA
. PR I S -
9. : MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
ME MGRM Mnem(e (13 MNMEY M C¥trange [ Addition
HAME FAWZ), FRANK NAME 1 7R ‘F( -
STREET ADDRESS | 1133 NLE. THIRD AVE. STREET ADDRESS \ '\q 3 SR 3010
omv.s.1p | BOCA RATON, FL 33432 cry-st-2p Q 1L AR
THLE [ pelete TITLE ’ [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-5T-2P
TINE {7 Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-S1-7IP
TITLE O oetere TOILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITv-57-7IP
TIE 1 Delese TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ory-S1-21P
TITLE [ Detete TINLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crry-51-2P .

SIGNATURE: 524/4 /7 /‘ 4.\ /

11. 1 hereby cerlify that the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING

OR AUT

REPRESENTATIVE

Daytime Phone #




