- FILED
2005 LIMIAI'I\JE&ULAﬁBRHEIDTOYR(}rOMPANY ADr 20, 2005 8:00 am

DOCUMENT # L04000081628 ecretary of State
1. Entity Name 04-20-2005 90031 048 ****55.00
F&S ASSOCIATES, LLC
Principal Place of Business Mailing Address
12864 BISCAYNE BLVD. 12864 BISCAYNE BLVD.
#266 - #266
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181 '
H
T S 0L
Suite, Apt. #, elc. Suite, Apl. #, etc, 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
?‘9‘ - / (2 .5. 07 Bé_r Not Applicable
w® Country » Country 8. Certificate of Status Desired O gsssgeoq l‘:?::i"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, ROSALIND | _
2210 N.E. 117 ROAD Street Address (P.O. Box Number s Not Acceptable)
NORTH MIAMI, FL 33181 -  No O.JJ}-QSS
City FL \ Zip Code

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

the obligations of registered agent. .
£ L <

SIGNATURE :
W.Mummdr&ﬁmwmlhlw (NOTE: Registersd Agent signstire nec.ived when reinstatog)

Filing Fée is $50.00

__ . Bue by May 1, 2005 e e——T — T e TR
9. MANAGING MEMBERS / MANAGERS 10.
TIE MGR [T petee e [JChange ] Addition
NAME JUSTICE-FORBES, HERMA NAME
STREET ADDRESS | 1497 N.E. 148 STREET STREET ADDRESS
CiTy-S7-2P MIAMI, FL 33161 ciry-s1-np
e MGR ) belete [ T Dlcrage [ Adeiion
NAME SMITH, ROSALIND NAME
STREET ADDRESS | 2210 N. E. 117 ROAD STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 cmy-S1-2IP
TmE {1 Delete e y [ change  [] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
cav-st-np | . N cov-srze
TME [ pelete mie O ctange  [J Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CTY-ST-2P CITY-ST-2IP
TMmE ] pelete TME Ccmange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P civ-si-ap
e 2 pelee TmE ClcChange [ Agdtion
NAME NANE
STREET ADDRESS - STREET ADDRESS
CY-8T-71P CITY-$T-21P
11. | hereby thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. § further cextify 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 oath; that | am a managing member or manager of the
limited tiabifity company or the receiver or lrustee empowerexd to execiite this report as recuired by Chapter 808, Florida Statutes.

SIGNATURE: . W 4 73—

mmmmmwmhummmmmmmum Date: Derytime Fhone #




