FILED

.- 2005 LIMITED LIABILITY comPanNy sz May 26, 2005 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # L04000093726 05-02-2005 90088 048 ****50.00
1. Enlity Name
FMSS, LLC
Principnl Place of Busiress Mailing Address
100 S. BISCAYNE BOULEVARD, SUITE 11060 100'S. BISCAYNE BOULEVARD, SUITE 1100 3 0 0 U o 57 1
MIAM), FL 33131 MIAMI, FL 33131 {
A v A T
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04072005  Ghg-LLC o, CR2EG83 (10103)
City & State City & State 4. Ngmber,. Appliad For
idﬂ “7/0 b q & L] Not Applicable
2ip Country dp Country - X .00 Additional
5. Cenilicate ot Status Desired a g’e Required
8. Name and Addreas of Currem Regl Agent 7. Nams and Address of New Ragisterad Agent
Name .
OSHINSKY, JEFFREY M
C/IOWHITE & CASE, LLP Streel Address (P.O. Box Number is Not Acceptadie)
200 S. BISCAYNE BLVD., SUITE 4500
MIAMI, FL 33131
City FL Zip Code

8. The above named enlity submits this statement lor the purpesa of changing it registered office or regisierad agent, or both, in the Sate of Florida, 1 am farniliar with, ana accepl
the obligations of registered aganl.

SIGNATURE
Sipnat

0. YO O peTies Naime ol regisio wd ajant md Usks i appicably. NOTE: Registered AQmnd 3ignature required when reinsien ng) DATE
Flling Foe In $50.00 Make chack paysbis to

- Due May 1, 2005 Florkda Dspartment of Stats

[-3 MANAGING MEMBERS | MANAGERS 10 ADDITIONS/ CHANGES s
TILE T, O Detcte TITLE ﬁm" O crngs  [dilion
. ?rw e Froawcs # MARKeR (LT

SIRLES ADDRESS smeerwowess | fo8 § BeS Capepne

Crr-51.ap cmr-51-28 myAns AL, 33131, g
TME [ petets TIE T}‘da A fﬁ /’ o Change ition
NAME NAME

STREET ADORESS STREET ADORESS /o 0 S.' ﬂ"‘md/b

ov-s1 7@ onY-s1-2p %f ?'(- 7313 ]

TIFLE 3 velete i }‘7‘ / / ) DOcharge  Belhdition
HAME RALE Ayre 0

STAEET ADDRESS STREET ADDRESS {"/’v uy e ray A

Y-St oP CITY-S1-2P M 7 3{ - 3713/ s
e [ Deiste e V.7 . ) Do @rGorion
WA A Terome [ lfo S
STREET ADORLSS SROORESS | fg o S _,3,_{@47#&

R cmY-51-2p Vi D s skt 4 Pt 317

UILE O petee L3 Ocrage O agdition
NANE HAVE

STREZT ADDRESS STREET ADORESS.

O-57.2F CIY-51-op

e O Desess TINE O Crenge [ Aadilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51- 2P Cmy-ST- 28

11. | hereby cenlty thal the information suppiled with this filing does not qualify for the exemptian stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have s same legal ettect a5 il mada under cath; that | am a managing member or manager of tha
limied fiabiity company of the receiver or trustee empowsred 1o exegute th rt as required by Chapter 608, Florida Statutes.

SIGNATURE:; (&

TURE AND TYPED OR PRINTED HWMM MANAQING MEMRDER, MANAGER, OR AUTHORZED REPRESENTATIVE [+ ) Oaytimé Prang 2

/4



