FILED

2005 LIMITED LIABILITY COMPANY Jul 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # 104000092800

1. Entity Name

FSIG, LLC

Principat Place of Business

137 ALEX CIRCLE
STATEN ISLAND, NY 10305

Mailing Address

137 ALEX (IRCLE
STATEN ISLAND, NY 10305

2. Principal Place ot Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

(07-12-2005 90015 023 ****55.00

MUUULS ()

(T R

07072005 Chg-LLC CR2E083 (10/03)
Cily & Siate Cily & State 4, FEI Number _ Applied For
W — 20678 BT Applicable
Zi C i i
® ountry Zp Country 5. Cenlificata of Stalus Desired 4 ?i'ggqaﬂ“""a'
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registerod Agent
N - Nars

A1A REGISTERED AGENT INC.

92 SADBERRY ROAD Streat Address (P.O. Box Number is Not Acceptable)

QUINCY, FL. 32351

P

City

FL l Zip Code

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

SIGNATURE

Sugnatuse, e o DFed nade of rogrsered gaent and e f acclcable {NOTE: Ragstared Agenl signature required when resnslahng)

Filing Fee Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Hne MGRM 3 Defere uRE [ Change [ Addition
NAME SHIFER, YEVGENIY NAME
SIEET ADURESS | 137 ALEX CIRCLE SIREET ADDRESS
Cliy-51-21P STATEN ISLAND, NY 10305 CHY-5T-2IP
NE MGRM O Delete THLE [ change ] Addilicn
HAME FRAIMAN, ALEVTIN NAME
STREET ADDRESS | 137 ALEX CIRCLE STREET ADDRESS
cry-3r-21p STATEN ISLAND, NY 10305 CHY-S1-2IP
THLE MGRM [ Detete INLE [ Changs [ Addition
HAME FRAIMAN, BORIS NAME
SIREETooReSs | 137 ALEX SIRCLE — - = = T o|j STREET ADURESS I — - s -
CiTY-ST-21P STATEN ISLAND, NY 10305 CiTY-S1-2P
DILE [ petete LE [ change [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIrY-S7-ZIP CITY-S1-2IP
I3 1 peete TINE [T Change  [J Addition
HAME HAME
SIRELT ADDRESS STREET ADDRESS
SIY Si-7? oY SI-2P
HILE [ veree 1ILE [ Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-S1-2P

11. | hereby cartify that the infor|
indicated on this report is true
limited liability company o

pplied with this filing doss not quakily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
curale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

er or trustee empowered to execute this report as required by Chapter 08, Florida Statutes,
Wlos™ (619 sy

/ Noyazuy %hlﬁw wiull S

SIGNATURE: S - NGEEANT

SIGNATURE Ar@ T

g



