2006 LIMITED LIABILITY COMPANY
'~~~ ANNUAL-REPORT-(AR) -

- 9/8/2006-90044- 020-553 00-$50 00

DOCUMENT # L05000048804 SECKETARY OF STAJE
1. t-.nllryName DlViSiON 0F Co RPORATIOHS
F.ARS., LLC
060EC21 AM 9: gp
Principal Placa of Business Maiing Address
2601 SQOUTH BASHORE DRIVE, SUITE 1400 2601 SOUTH BASHORE DRIVE SUITE 1400
COCOMUT GROYE FL 33133 COCONUT GROVE FL 33133
0 0D A
2. Principal Place of Business 3. Maiing Address
Sue, Apt. 4, etc. Suile, ApE. #, 81C, { 2nd MOORE CR2EOB3 {4/08)
City & State City 8 State . FEI Number Applied For
03-¢s569073 Not Appiicable
Zio Couniry 4p Country 5. Centiicate of Status Desired 0 geseg?q:u‘,’:é‘m‘”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
riame
GOLEMBE, STEPHEN J ~ :
2601 SOUTH BASHORE DRIVE, SUITE 1400 Street Adoress (F.0. Box Nurmoer is Not Acoeptable}
COCONUT GROVE FL, 33133
. . . City FL l Zip Codo

8. The above named entity submmits Lhis statement for the purpose of changing its registered ofice or registered agend. or bafh, N tha State of Fonda. | am lamiiar with, ang accept 1ha
obhga:nons of registarad agent.

SIGNATURE
Sqw-.kuammu mnmwuum NOTE: Flogrtersd AQat Soyciur® Mcurec when resnataang) DATE
A E DT o P L A T Y
il ENOW NI FEE 1S $50.00
. v ha
ble
9, MANAGING MEMBERS / MANAGERS — ] 10 - = ADDITIONS / CHANGES
pp MGAM O betste mu O crnge [ Adceion
E RUBINO, FRANK A A
STREET ADDRESS 260 SOUTH BASHORE DRIVE. SUITE 1400 SIREET ADDRLSS
or-§1-28 COCONUT GROVE FL 33133 .St 2%
e MORM O posee TmE Ol crange [ Adation
NAME GOLEMBE, STEPHEN J NAME
10T aporess | 2601 SOUTH BASHORE DRIVE. SUITE 1400 STAEET ADDRESS
oY SR COCONUT GROVE FL 33133 OTY-5T- 2P
IMLE MGRM O peiere MLE ' (I change [ Adcition
NAME DURAN, ALFREDO NAWE .
S1REET ADDRESS | 2601 SOUTH BASHORE DRIVE, SUITE 1400 STREET ADDRESS
oYL 5T 7P COCONUT GROVE FL 33133 ony-s1. 2p
e 0 Detere g [ crange [ Adation
NAME HAME
STREET ADGAESS STREEY ADCRESS
Qry.sT.7 ory-Si- o#
uRE O petete nme [ Change [ Adaition
RAME NAME
SIAEET ADDAESS STREET ADDRESS
ar.si.ap ory-s1-o0
me [ oerete me O onange [ Adion
KAawE NAME
STRCES ADORESS SIREET ADORESS
oFY.ST- 20 GTY-S1-20

11. | herehy cenity that the information supplied with this fiing does not quality for the exemptions contained in Chaptar 119, Florda Statutes. | further certity that tha information indicatod on}
ihis report is true and accurate and Ty signaturse shall have the same legal effect as il made under 0ath; that t am a managing membar or manager of the imited fiabiity company

o tha recewver or frustes empo! executo thrs report as required by Chaptor SOB Flonida Statutes.
SIGNATURE; 06[3 f /0 G

MATURE AN TYPED OR JAINTED, NAKE OF SIGRING WANAGING MEMDER, MANAGER, O AUTHORZED REFRESENTATVE Do Preess »




