! FILED
2006 LIMITED LIABILITY COMPANY May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000031471 05-08-2006 90033 014 ****55.00
1. Entity Name
FOSTER CIRCLE, LLC
Principal Place of Business Mailing Address
400NW 183 STREET 400NW 183 STREET
MIAMI GARDENS, FL 33169 MIAMI GARDENS, FL 33169
Suite, Apt. #, atc. Suite, Apt. #, etc.
P ulte. Ap 01262006  Chg-LLC CR2E083 (11/05)
City & State City & State FEI Numb, Applied For
&) - agq S’@q (.ﬂ Not Applicable
- " 2i t i
Zip Country i Country 5. Certilicate of Status Desired $5.00 Additional
Fes Required
$. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, DEXTER
400 NW 183 STREET Strest Address (P.0. Box Number is Not Accaptable)
MIAMI GARDENS, FL 33169 =
City FL | Zip Code
8. The above named antty submits this staterment for the purpose of changing its registered olfice or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed of pntad name of registarad agent and i # appkcable. (NGTE: Registered Apent signatwe raquired whan raingtating) DATE
Filing Fee is $50.00 Make check payable to
Que by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 2 Delets TITLE [ Change 7 Addition
NAME FOSTER, DEXTER NAME
STREET ADDRESS { 400 NW 183 STREET STREET ADDRESS
CITY-51-2P MIAMI GARDENS, FL. 33169 CiTY-51-2IP
TIMLE MGR O oetete TITLE [ Change [ Addition
NAME FOSTER, ADRIAN NAME
STREET ADDRESS | 400 NW 183 STREET STREET ADDRESS
CITY-ST-TP MIAMI GARDENS, FL. 33169 CITy-ST-Z71P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-S1-2IP CITY.ST-21P
TLE O peiete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP cimy-51-21F
TIRLE 1 oelete TRE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TILE 7 petete TLE . [ cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP Ciy-57-2iP
11. | hereby cerlify that the infarmation supplied with this filing dees not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signatyeg™sQall have the same tegal eflact as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered § ute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ayy7 > 4 /[.P/OU 205 - 34-9800
SIGNATURE AND TYPED OR PRINTED famgOF GANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i ods Daytime Phons »




