g FILED

2007 LIMITED LIABILITY COMBPANY Apr 17,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000049717 7 04-17-2007 90252 022 ****50.00
1. Entity Nama
FMS ASSOC,, LLC
Principal Place of Business Mailing Address
200 MACFAR LANE DR, #502 200 MACFAR LANE DR, #502
DEL RAY BEACH, FL 33483 DEL RAY BEACH, FL 33483
S LG D G
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
51-0517385 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired (] ?ese-ggq t':‘ife‘gﬁ""a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

SCHLOSSBERG, JOY M
200 MAC FARLANE DRIVE, APT 502 Street Address (P.0. Box Number is Not Acceptable}

DELRAY BEACH, FL 33483

City FL | Zip Code

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

SIGNATURE
: Signature. Typed o printed name of registerad agent and Nite it apphcatie. (NOTE: Regtstered Agent eignature recuired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM 3 pelete TME [ Change [ Addition
NAME SCHLOSSBERG, JOY MAZUR NAME
SIHEEY ADORESS | 200 MACFAR LANE DR. #502 STREET ADDRESS
CITY-ST-7IP DEL RAY BEACH, FL 33483 CITy-ST-29
TE MGRM Xﬂele[e THILE [ Change ] Addition
NAME SCHLOSSBERG, ALLAN NAME
STREET ADDRESS | 200 MACFARLANE DRIVE, # 502 STREET ADDAESS
CITY-ST-7IP DELRAY BEACH, FL 33483 CITY-S7- 2P
THLE MGRM 7 Delete TLE O Change [ Addition
NAME FRIEDMAN, ALLAN NAME
STREET ADBRESS | 200 MACFAR LANE DR. #502 STREET ADDRESS
cry-51-2PF DEL RAY BEACH, FL. 33483 CITY-ST-2P
TMLE MGRM O pelete I TME O change [ Addilion
NAME FRIEDMAN, ARNA NAME
STREET ADDRESS | 200 MACFAR LANE DR. #502 STREET ADDRESS
CITy-5T-21P DEL RAY BEACH, FL 33483 CITY-S7-2IF
TME 1 Detete ILE Ocherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
THLE 3 pelete TALE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member of manages of the
limited llability company or the receiver or trustee empowered to execute this repoft as fequited by Chaptler 608, Florida Statutes.

: 6T SH-26E00Y
sonaruge . Qe mime St bodrg 6T sUateoni
|4

W




