FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000043362 05-01-2006 90057 035 ****50.00

1. Entity Name

FERSOLLC

Principal Place of Business Maillng Address TEwEVGYY

104471 SW 20 STREET 10441 SW 20 STREET

MIAMI, FL 33155 MIAMI, FL 33155

A s AR
Sulle, Apt. #, etc. Suite. Apt. #. etc. 04282006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

i 20 -~ 35'2.3609 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'ggzﬁf;’;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOSA-FERNANDEZ, LILLIAN

10441 SW 20 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL I Zip Code

8. The abave narmed entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered: Eiéent

SIGNATURE - :
Signature, typed ar prinmd'name of reglstered agenl and title #f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stite
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Delete TNLE O Change [ Addition
NAME SOSA-FERNANDEZ, LILLIAN NAME
STREET ADDAESS | 10441 SW 20 STREET STREET ADDRESS
CITy-§7-2IP MIAM!, FL 33155 CITY-ST-2IP
TIRE MGRM O pelete TITLE [ change O3 Addition
NAME FERNANDEZ, GUSTAVO F NAME
STREET ADDRESS | 10441 SW 20 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33155 CY-ST-ZP
TTLE [ Detete TIE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THILE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [T Delete THILE © [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I8 CITY-ST-2P

11. | hereby certify that the information: supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is truye and accurate and that my signature shall have the same legal etfect as if made under cath;, that | am a managing member or manager of the
limited liability company 71 e receiver of trustee empowerad to @ decute this report as required by Chapter 508, Florida Slatutes

smumurz%%«w ‘//QY/U(; 305 6/4 59K

Re :uin TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGES, OR AUTHORIZED REPRESENTATIVE ’ Date Daytime Phone #




