2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR]) - DUE BY MAY 1, 200
DOCUMENT # L0O4000049717 s,

1. Ermty Namne

FMS AS50C,, LLC

Principa Pane of Busnass

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

Mailny Addrass
200 MACFAR LANE DR.

DEL RAY BEACH FL 33483

#502

¢ 2, PFrinepa Place of Busimass - No PO Box#

3. Mailrg Address

Sule, Apt. #, ek,

Suile, Ap # ele.

L

18t MCORE

FILED

Feb 04, 2008 08:00 AN
Secretary of State

CR2ED83 [10/07)

HARACN

Cily & Saie City & State 4, FEI Number If-‘xpphed Fa
51-0517395 J Mot Appiicanie
5] W Jip Saunr
! Crntry © Gourity 5. Cenificate of Siaws Desied O $5.00 Adduana
Fee Required
6. Name and Adcdress ot Qurrant Begistered Agent 7. Name and Address of New Registered Agent
Name

SCHLOSSBERG, JOY M

200 MAC FARLANE DRIVE, APT 502

DELRAY BEACH FL 33483

Straet Addreas (P00 Box fumber is Not Accsmians)

City

FL.

Zp Code

8. The above named entity Submits ¥1s statement for the purpose of changng i registered office or registered agent. of ot mthe State of Flonda. | am "amibar with, and accept

he obvigations ol registerad agent.

SIGNATURE _

agpasbaris bype ol or o7

e e of 1003 Sierad GULr B TG L agg S

LATE

3 2008768 WIIL

ck Payaple o Fiorida Departmeit of State"
9. WANAGING MEMBERS FMANAGERS 10. ADRDITIONS / CHANGES
THE MGRM [ nelete TH.E O hvange ) Avtibon
MEME SCHLOSSBERG, JOY MAZUR NAME IO P
SIREFT ANDRESS | 200 MACFAR LANE DR. #502 STREET AGIRESS - j‘L LJ}LELH;UE?LQQQU 3o 7E
Ty -8t Ap DEL RAY BEACH FL 33483 CUTY L CE- R { 1(.\" Dd"ﬂu f l:i_(:l 1‘.. 1.\{!\.‘ <43
HIs MGRM M pelete FiTeE O Change [ Additen
NAE FRIEDMAN, ALLAN NAVIE
SIREET ADTAEST | 200 MACFAR LANE DR, #502 STREFT ALTRFSS
Ci-8T-2F {DEL RAY BEACH FL 33483 Lt re
L MGAM 1 Datse Ik D Ctange ] addivon
NARE FRIEDMAN, ARNA RAME
SWEST AOUALSS | 200 MACFAR LANE DR. #502 STHEET ALDRESS
CH-3T-2P 0 IDEL RAY BEACH FiL 33483 CITy-33- 20
nILE 3 peigte TiliE O Change [ Additen
HAKE HAME
TIREET ADURLSS SIRLE ADORESS
CHY-3T-4P LOY-§T.7P
TILE [T nalate THE [ Change 3 Aaditon
HAKE NAME
LIRTLY ADUAESS STHELT ALDRESS
Gty -3T 2p Oy ST 2P
TTf {1 oetate TiTLE ("1 Change [ addition
HARE NAME
SINEET ADDRESS STRFET ARDRESS
CHTY. 31-21F Cav-5t ze

11, | hereby Gertify thal the information supptied wir this fring dosgs not gualfy for the exerptions corteined in Section 119, Florida Staiutes. | further sarlify that te afermaton
ingcated on this repont 1§ ke and acourale and thar my sigualure shall have the sare legal elfect as it made under vath: that | aim a managing rarmber or manager of the
lritgd iabiity company or the receiver or ruslee empowered o exascie this renos as requirsd by Chapter 608, Flurida Slalutes.

SIGNATURE.:

SIGNATURE AND TY;

ORPRINTED NAME

al L\O"B T 64- Wb 00

SIGNING MANAGING MEMBER. WGER. OR AUTHORIZED REPRESENTATIVE

b

LAty e Prwen g




