2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000088935

1. Entity Name
FEDERATION MODELS, LLC

FILED

2008 SEP 2L PM 5: 09

Principal Place of Business Mailing Address SECRETARY OF STATE.
1332 MALABAR ROAD SOUTHEAST 1332 MALABAR ROAD SOUTHEAST T \ ~.
PALM BAY, FL 32907 PALM BAY, FL 32907 ALLAHASSEE.FLORIDA
T R LR UIERHARUCIR TN a0

s3Y AT T PoBox |10 746

Suite, Apt. #. e(c. Suite. Apt. #, ete. 07032008  Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For

L 3ayY FL (SA(,M RAY L 38-3570180 Not Applicable
SZiéq 0 é?eng(f AR b 352“ - 0796 C:éLémZv ARD 5. Certificate of Status Desired O Eeseggq Q:l:;tjonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_

BROWNFIELD, TRACY

554 CACTI CT. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerec agent, of
the obligations of registered agent.

h, in the State of Florida, | am familiar with, and accept

SIGNATURE
or printed nama of registered agent and title If apphcadle {NOTE: Tagisterad Mant signature required n reingtating} DATE
r4
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the pricr notice. Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BROWNFIELD, TRACY NAME i1 E3s2q499g1
ot ! [ -
STREETADORESS | 554 CACTI CT. STREET ADDRESS U4 23700 1020--021 #1358, 75
CITY-ST-2IP PALM BAY, FL 32907 CIvY-ST-2IF
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TTLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TILE 7 Delere TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

7//?/08 32/ ~4/00- 9465~

Daytime Phone &

/-
SIGNATURE: ~ /o tsmz—~

SIGNATURE AND TYPED ORARINTED NANE OF SIGNI

OR AUTI D




