s

‘ FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-23-2007 90359 020 ****50.00
1. Enlity Name
FEPALLC
Principal Place of Busingss Mailing Address
6067 HOLLYWOOD BLYD. HFDSS 6067 HoLL W00 BLYD, H D35
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
Suite, Apt. #, etc. Suite, Apt, #, etc.
Ap ulte, Ap 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
" 20-3376546 Not Appficable
Zip Country Zip, Country i : $5.00 Agditional
5. Certificate of Status Desired [1 _ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEX, NIZNIK
17375 COLLINS AVENUE Street Address (P.0. Box Number is Not Acceptable)
2405 £
SUNNY ISLES, FL 33160
City FL i Zip Code
8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, fyped of printed name of regisiered agent ans thise if applicable. {NOTE: Regisierad Ageri signalure required whar isnsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR O Delete TITLE O change [ Addition
NAME ALEX, NIZNIK NAME
STREET ADDRESS § 17375 COLLINS AVENUE STREET ADDRESS
GITY-ST-2IP SUNNY ISLES, FL 33160 CRY-ST-2IP
TTLE L3 Delete TME [Ochange O] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-ST-21P CITY-ST-2P
TITLE - - T Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cwy-ST-2IP CITY-ST- 2P
LE O Detete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-ST-2IF CITY-ST-2IP
TILE O oeete TITLE [ change  [O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-21P
TITLE 1 Detate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2IP CiTyY-5%-2IP
11. | hereby certify that the information sbpj foes not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and gl¢ gnature spdll have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability comparny or the reclivel #t trustee empdwered to grécute this report as required by Chapter 608, Florida Statutes,
Ot /
SIGNATURE: { 1/ /5 0P
SIGNATURE AFD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / one / Caytime Phone #




