-2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07,2007 08:00 A

DOCIJMENT # 05000031471

1. Entity Nams

FOSTER CIRCLE, LLC

Secretary of State

Principal Place of Businass Mailing Address
400NW 183 STREET 400NW 183 STREET
MIAMI GARDENS, FL 33769 MIAMI GARDENS, FL 33169
04252007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE I N THIS SPAC E 4. FEl Number Appted For
20-2598696 Not Applicable
5. Certificate of Status Desired O Ei‘ggq":g:;ﬂonal

8, Nama and Address of Current Reglsterad Agent

200 K07t 165 STREET DO NOT WRITE
MIAMI GARDENS, FL 33169 IN THIS SPACE

8. The above named entity submits this siatemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE

Sigrature, typed or prated name of registacad agent and litle if Aophcable (NQTE- Registered AQent signiture required when renstaing) OATE

Filing Feo is $50.00
Due by May 1, 2007

5

g. MANAGING MEMBERS/MANAGERS

TITLE MGRM )

NAME FOSTER, DEXTER UDO0aETE295

STREET ADORESS | 400 NW 183 STREET L= ) 23713 5 |
ory-s-z¢ | MIAMI GARDENS, FL 33169 U/23/07-50033-018 55.00
TINE MGR

NAME FOSTER. ADRIAN

STREET ADCRESS | 400 NW 183 STREET
CITY-ST- 2P MIAMI GARDENS, FL 33169

THLE
NAME

rvstan DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-SI-21p

11. | hereby certify that tha.jnformation supplied with this filing doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repért is trye and accurale and that my signature shall have the sammldeg’apﬁ under oath; that | am a managing mambar or manager of tha
t 0

limiled liability company ‘r @ raceiver of Irustee gmpowerad to execuls this raport al B, FloridaStatutes,
1
i, AY 022007 By
. e g%z&/v ! Y5j0) _ Zs - Jf-200

Data Daytima Phone #




