| FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEO_CNUMENT # 104000088935 05-01-2006 90081 007 ****50.00
. Entity Name
FEDERATION MODELS, LLC
Principal Piace of Business Mailing Address
1332 MALABAR ROAD SOUTHEAST 1332 MALABAR ROAD SQUTHEAST
PALM BAY, FL 32907 PALM BAY, FL 32907
F RS v AURCI MDD EATR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
38-3570180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?;‘Z'gg‘ggﬁ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name: .,
BROWNFIELD, TRACY Brownfield, T acy
3502 LAKES OF MELBOURNE DR. Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32904

554 Cacti CA.
“Brlm By, FL 35457

8. The above named entity submits this statement for the purpose of

N blgy’ﬁ—%

anging its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE > ’*I 27-0 (ﬂ
Signature. typed or prntad name of regisierad agent ary (NOTE: Regrsterad Agent signatre required whan resnstaing DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 20086 Florida Department of State
9.’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR O Delete e MaY K Change [ Addition
HAME BROWNFIELD, TRACY NAME Brownhield Troey
STREET ADDRESS | 3502 LAKE OF MELBQURNE DRIVE STREET ADDRESS | S ) OO-Q/".'E C;\‘-
emv-s2F | MELBOURNE, FL 32004 st [Pyl any, EL. 32307
TIME 1 Celete THLE ! Ochange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-2P oy-$1-2IP
TiTLE [ belete TITLE Clchange  J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-S7-2IP
TILE [ oelete TINE Ochange O Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
EITY-5T1-2IP CAY-§1-2IP
TILE [ pelete THLE Cichange (O Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-SI- 2P CTY.ST. 7P
TITLE O elete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P

11. ! hereby cerlify that the information supplied with this tiling does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shatl have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this rep required by Chapter 608, Florida Statutes.

smmrms:%g 4 27-04

SIGNATURE AND TYPED ORPHIINTED NAME OF AGINGATEMBER, OR AU REPRESENTATIVE Date Daytima Phona #




