2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
06, 2005 8:00 am

DOCUMENT # L04000059187

1. Entity Name
FAUXBYOL.LC.

R
ecretary of State

09-06-2005 30045 025 ****55.00

Principal Place of Business

4188 SOUTH PINE {SLAND ROAD
DAVIE, FL 33328

Mailing Address

DAVIE, FL. 33328

4188 SOUTH PINE ISLAND ROAD

AN ARG RIR R

2 Pnnclpal Plage of Rusiness 3. Mailing Address
%-'p ~oi IS L0 gy € froc T d).
Smte m / ate. SU"& - ¥, etc. 08012005  Chg-LLC CR2E083 (10/03)
ity & Stdte ty & §!a1e 4, FE| Number Applied For
kurc P, bkun F( - | ~iMerFpplicable
Zip ry Zip ourtry et - $5.00 Acditionat
33 7 @?\ow Ak 1) 31T ?..Y & Roww arly) | B Cenificate of Status Desired a/Fee Redquired
6. Name and Addrees of Curront Registered Agent 7. Name and Addross of New Reglatered Agent
Name g —
MATANTS, STEVEN A LoadeeT
4188 SOUTH PINE ISLAND ROAD Strreet Addraess (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL l Zip Code

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

SIGNATURE 5

ignature, typed or printed name of regwlened agent and title i Apphtable. (NOTE: Regisianed Agent signature required when renstating)

Filing Foe Is $50.00
Due by September 7, 2005

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delete TME CJchange [ Addition
NAME MATANTS, STEVEN A NAME

STREET AODRESS | 4188 SOUTH PINE ISLAND ROAD SYREET ADDRESS

CITY-ST-2P DAVIE, FL 33328 CTY-51-2P

TILE 1 Delate TME [ Ghange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-AF CITY-ST-2P

TMLE [ Delate THLE O cChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 1 Delete THLE O Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CHTY-ST-BP

TME 3 Deleta TIRE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-7P CTY-ST1-2P

TITLE O peiete TE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-s1-2p CY-5T-29

11. | hereby certify that the information supplied with this filing doea not quelify for the exemption steted in Section 112.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that nwy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\'kck U\j § o?/m /o( 95-439 -(29¢

GNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MNENBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Daytima Phone #




