2006 _LIMITED LI
ANNUAL R

AB:
E

ORT (AR)

LITY COMPANY

FILED
Mar 22, 2006 8:00 am

DOCUMENT # L04000049717

1. Entity Name

FMS ASSOC,, LLC

Secretary of State

(03-22-2006 90292 033 ****55.00

Principal Piace of Business

200 MACFAR LANE DR. #502
DEL RAY BEACH FL 33483

Mailing Address

200 MACFAR LANE DR, #502
DEL RAY BEACH FL 33483

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. 4, elc.

1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
51-0517395 Not Applicable
Zip Country Zip Courtry $5.00 Additional

5. Certificate of Status Desired Q’ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHLOSSBERG, ALAN

T et Wb b Sidanalbesy

200 MAC FARLANE DRIVE, APT 502

Street Ad%ss}‘PD.m is NopAccepial - .
2060 o Kaa DA,

DELRAY BEACH FL 33483

0K SO

T D e St d FL [ %553

8. The above named entity subrmits this statement for the purpose of changing its registered
the: obligations of registered agent.

office or regisiered&ent. or both, in the State of Florida. | am familiar with, and accept

Yo\t

SIGNATURE Signature, é’;ﬁdar‘ﬁned name of Aaitclad figodt una ke f nfiplcitl DATE

g -

LA

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TiTLE MGRM O pelete CJchange ] Addition
NAME SCHLOSSBERG, JOY MAZUR
STREET ADDRESS [200 MACFAR LANE DR. #502 STREET ADDRESS
ciry-sy-2Ip DEL RAY BEACH FL 33483 CIvY-53-7IP
TLE MGRM (1 Oelete TIE [ Change [ Acdition
NAME SCHLOSSBERG, ALLAN RAME
STREET ADDRESS 1 200 MACFARLANE DRIVE, # 502 STREET ADDRESS
CITY-§T-2IP DELRAY BEACH FL 33483 CITY-55-21P
FILE MGRM O Delete TIILE [ Crange 1 Addition
NAME | FRIEDMAN, ALLAN NAME, — — - - ;
STREET ADDRESS | 200 MACFAR LANE DR. #502 STREET ADORESS
Cmv-ST1-7P  |DEL RAY BEACH FL 33483 CITy- §7-2IP
TILE MGRM [ oeiate e [ cChange  [J Addilion
NAME FRIEDMAN, ARNA NANE
STREET ADDRESS | 200 MACFAR LANE DR. #502 STREET ADDRESS
CITY-ST-21P DEL RAY BEACH FL 33483 CiTY-ST-2iP
TnE [ oelete TIME [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Staustes. | further certify that the information

indicated on this report is rue 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

timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Yoy Mazuyw Schosshevq

A\ops
S6\-Aksooiq

SIGNATURE AND TYPED DR FAINTED NAME OF SIGNING MANAGING MEMBER, MANAO‘I OR

Al 035 HEPHEEE : ATIVE Date d

Dayiime Phone ¥

-




