FILED
2008 LIMITED LIABILITY COMPANY - Apr 29, 2008 8:00 am

f

ANNUAL REPORT ecretary of State

DOCUMENT # L05000082210 04-29-2008 90023 041 ***138.75

1. Entily Name

FAMSER CAPITAL VENTURES, LLC

Principal Place of Business Mailing Address

550 BILTMORE WAY STE 1110 550 BILTMORE WAY STE 1110

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

P TP (|
Suite, Apt, #, etc. Suile, Apt. #, elc. 04012008 Chg-LLC CRRE0B3 (12/06)
City & State City & State 4. FEI Number Applied For

20-3598453 Not Applicable
Ze Country Zp Country 5. Cartificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

Name

SCHECHTER, ROSA ECKSTEIN
550 BILTMORE WAY STE 1110 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

Gity FL I Zip Code

8. The abave named antity submils this statement for the purpose ¢f changing its registered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Siqnalme._wped of pianted rame of regisiared agent anc Lile Il appicabe (NQTE: Registered Agent signature required when renstatngl DATE

e

FILE Nlell FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Tme MGRM &] Delete TITLE MGRM [ Changs ﬁ Addition
NAME STERN, RODOLLO NAME David Serviansky
STREET ADDRESS | 550 BILTMORE WAY SUITE 1110 streer appress | 550 Biltmore Way, #1110
orv-si-zp | CORAL GABLES, FL 33134 oimy-g1- 2P Coral Gables, FL 33134
TMLE O pelete TMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TILE [ Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-ST- 7P
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7P
TINLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CImy-§1-2P

11. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha have the same legal eflect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustes empowarad to sxacute this repon as requirad by Chapier 608, Florida Statules.

SIGNATURE: %/W@/Emmd SeRanchke, Y- 2208 (205)46l-244p

SIGNATURE m}v'?ho OR PRINTEC RAME OF SIGNING MANAGING EIIBER. MANAGER, OR AUTHORIZED nslmsssuuﬂvsl Daylime Phone #

a /_,_____J




