2005 LIMITED LIABILITY COMPANY -

ANNUAL REPORT

APPHOVEL
A

DOCUMENT # L04000061724

1. Entity Nama

FM PROPERTIES LLC

FILED
05HAY 10 PH 6: 33

Principal Place ol Business

2928 E FOWLER AVE
TAMPA, FL 33612

Mailing Address

2928 E FOWLER AVE
TAMPA, FL 33612

SECRETARY OF
TALLAHASSEE, *-L%Tgff')EA

2. Principal Place of Business 3., Mailing Address

AR HE RS A AR

Suita, Apl. #, elc.

Suite, Apt. #, etc.
5 04152005  Chg-LLGC CR2E083 (10/03) m ﬁb
City & State City & State 4, FEi Number Applied For
5 D -~ g 73 L} q ?CI Not Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name

NAKHLE, MOUBARAK
2928 E FOWLER AVE
TAMPA, FL 33612

Streat Agdrass (P.O. Box Numbar is Mot Acceptabla)

City

FL J Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famnifiar with, and accept

the obligations of registared agent.

SIGNATURE
Sigrature, vpad or printed name of registeed agent and tik f applicable. (NOTE: F Agent sigr rsquired when DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FIILE MGR [ Delete TIMLE O Change [ Addition
NAME MOUBARAK, FADI NAME
STREET ADDRESS | 16103 CADBURY CT STREET ADORESS
CITY-§T-2IP TAMPA, FL 33612 CITY-ST-2P
TTLE MGR 7 Delete TALE [ Change [ Asdition
HAME MARTHA, MOUBARAK HAME
STREET ADDRESS | 16103 CADBURY CT STREET ADDRESS
Criy-51-2p TAMPA, FL 33612 CiTY . ST- 2P
TINE O Datete 1ME O Change [ Addition
:miTmm m;munsss LIS 21 150
L -i3
s i 05725/ 05--(1003--013 # 35u 0o
TIME O Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p ITY ST 7P
TMLE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oy -§T-TIP
TME O oetete TME O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST. 2P CITy-§t-0p

11. | hereby certily that iha information supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify thal the information
indicated on this repart 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
0 execute this report as required by Chapter 608, Florida Statutes.

limited kabifity company or the receiver or ruslee smpowe

SIGNATURE: 1 | yimfof  §13-972370
SIGNATURE AND TYPED OR PRlNT!\ IiHE ﬁuc‘liimu “Amfmﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’U:‘W Daytime Phane #
AR

v

5 S0



