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ANNUAL REPORT Secretary of State
DOCUMENT # L05000103122 3 04-28-2006 90022 041 ****50.00

1. Entily Narne
FOCUS MANAGEMENT ASSOCIATES, LLC

Principal Place of Businass Mailing Address

19101 MYSTIC POINTE DRIVE 19101 MYSTIC POINTE DRIVE :
TOWER 200, #2311 TOWER 200, #2311 2000 Slﬁ}

AVENTURA FL 33180 AVENTURA, FL 33180 ” ﬂ ’
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ROTENBERG, LILIYA -
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TOWER 200, #2311

AVENTURA, FL 33180

City FL lzm Code
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indicated on this report 1s true and accutate and thal My signature shafl have the same legal ellect as i made under oath; thai | am a managing mambar o manager ol the

lmitag bability company or [he recaiver G lustee gmpowered Lo executs LS repon as required by Chaptar 608, Florida Slatutes,
SIGNATURE: X Oé'ﬁzz M /Z/éé% 53 ‘2’6/'S'0j77
BGHATURE

RE 4D TYPED OR PRINPED MAME OF ICHING M WEMBER, D AEPAESENTATIVE Duyoms Prone ¢

4
OR Al
L

7

May 30, 2006 8:00 am



