FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # LO5000103122 04-27-2007 90034 009 50.00
1. Entity Name
FOCUS MANAGEMENT ASSOCIATES, LLC
Principal Place of Businass Mailing Address
550 NORTH REQ ST 550 NORTH REQ ST
SUITE 300 SUITE 300 : 60042392
TAMPA, fL 33609 TAMPA, FL 33609
PR o7 S S W CAEEREUNESR NN ER AT

Suite, Apt. #, etc. Suite, Apt. #, eic. 04112007 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FEl Number Applied For

20-3654549 Not Applicatle
e Country e Country 5. Certificate of Status Desired O I§ese' ggq ::::I:cillional
8. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name e foe,
ROTENBERG, LILIYA _ /io?ﬁéf”i’i' {” /14
19101 MYSTIC POINTE DRIVE reet ress (P. ox Number is Not Acceptable
TOWER 200, #2311 550 ey, Su/7e 300
AVENTURA, FL 33180
City Code
T pee FL [ %% e 0z

. The above named entity submits this statement for the purpese of changing its registerea office or regwstered"agem or both, in the State of Fiorida. { am lamvllar wnh and accept

the obhgatton?wem ,L<—/7 . y
/ ZLO )
SIGNATURE / s

Signature. typec or prnied name ol regisierad agent ana title iIf applicable. 7 (NOTE. Registerga Agent signalure recuirad when remstatng) DATE
Filing Fee is. $50 00 - Make chack payabie to
Due by’ May ;2007 Florida Department of State
=
X
g, ian 7 MANAGING MEMBERS /MANAGERS 10. . ADDITIONS { CHANGES
TTLE PRIN., 1 Delete TiTLE ] Change ] Aduition
MAVE ROTENBERG, +_+HMO£ 1ivaq NAVE
STREET ADDRESS | 550 N REQ STREET, SU ITE.pO STREET ADDRESS
CIFY-ST-7IP TAMPA, FL 33609 CITY-ST-21P
TTLE "1 Detete e “JChange ] Addition
NAME NAME
STREEE ADDRESS STREEY ADORESS
CITY-ST-2P CITY-51-2IP
TITLE 1 oetete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE 1 Oelete TITLE ] Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE 1 Oetete wWE TJChange ] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE I Detete e Tl change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CINY-5T-ZP ciTy-s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or rustee smpowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREJS M % ’@7 X thslr X gr326/-S007

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytime Phona #

7




