FILED

.2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

Y ANNUAL REPORT Secretary of State

DOCUM ENT # LO5000015342 03-21-2006 90298 048 ***150.00
1. Entity Name
FSB ENTERPRISES, LLC
MUy
Principal Place of Businass Mailing Address 40 ‘! U J
114 2ND TERRACE 114 2ND TERRACE
SAN MARING ISLAND SAN MARINQ 1SLAND
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US
ite, Apt. #, atc. Suite, Apt. #, etc.
Suile, Apt. #, el uie. Api- 4. eic 01312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applisd For
: O- Ll3 78 3?‘ Not Applicable
i Zi i i
Zip Country P Couniry 5. Centificate of Status Desred ~ []  $9-00 Additonal
i - Fea Requirad
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
R Ay Nams
FUENTES, MIRTA
114 2ND TERRACE » Street Addrass (P.Q. Box Number is Not Accepltable)
SAN MARINO ISLAND .
MIAMI BEACH, FL 33139 .
N AR City FL | Zip Code
8, The above named entity submits this Ela_lemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~ ~
SIGNATURE v
Signatire, typad or printed name of registered agant and Lille i agphcable. [NOTE: Regmiered Agent signalre required when rensiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
JITLE MGR {1 Delete TITLE (] change  [J Addition
NAME FUENTES, MIRTA NAME
STREET ADDRESS | 114 2ND TERRACE, SAN MARINQ ISLAND STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-ZIP
TITLE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TITLE ) Delate TITLE [J Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE 3 Delete ME [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciy-s1-21P CITY-ST-2P
TIME O vetete TINE [ ctange (] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE O pelete TITLE [ Change ] Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
11. | hereby certify that the information suppliad 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 undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o executa this report as required by Chapter 608, Florida Statutes,
-t
’A(L.I‘L %}/w Zp:? ”47 E}_ 074[ 1
SIGNATURE: 5 ? & A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsie Daytime Phone #




