FILED

ZOQ_B//,EI’MITED LIABILITY COMPANY Jan 09, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # 105000103122 Secretary of State

1. Entity Nama ot 1y AP

FOCUS MANAGEMENT ASSQCIATES, LLC 3y ,

Principal Place of Businass Mailing Address

550 NORTH REQ ST 550 NORTH REQ ST

SUITE 300 SUITE 300

= e O
01042008 No Chg-L1LC CR2E08B3 (12/07)

DO NOT WRITE IN THIS SPACE S T ooieaFa
‘ ’ 20-3654548 Not Applicable

&5, Certificata of Status Desirad 0O ge‘r;'gg‘ﬁf:é""”a'

G, Name and Address of Current Registered Agaont

ROTENBERG, LILIYA no N OT WRITE

550 NORTH RED 8T

TAMPA FL 33609 ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its ‘egislered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
1he chligations of registarad agent,

SIGNATURE

Signalurd, typed or printad name of régsterad agent wad Lils il soplcatile (NOTE Regisierad Agent signature roquired whan reinstaiing) DATE

FILE NOW!III FEE IS $138.75
After May 1, 2008 Foe.will bo $538.75

9, MANAGING MEMBERS/MANAGERS

me  ; |P . C RPN B
wves : .| ROTENBERG, LILIYA . -~ REERRERNNE PRSPl )
SIREET ADDRESS | 550 N REQ STREET, SUITE3 - . L

CITy-St- e TAMPA, FL 33609

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TME
NAME

covsiar '~ DO NOT WRITE

NAME
STREET ADDRESS
Clzy-g1-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-S§1-21P

11, t hareby cer\s(z that tha information supplied with this filing does not qualify for 1na examptions centained in Chapter 119, Florida Stalutes. | urther cartily that thg informaton
indicated on this repedt is trua and accurate and that my signalure shall have the same legal effact as if made under oath; thal | am a managlng member of managsr of the
.. imited liability company or jhe raceiver of lruslee empowsgred 10 execule this report as required by Chapter 808, Florida Statutes

SIGNATURE: // ?/ Za

SIGNATURE AND TYPED OR PMNTED NAME OF 5IGNING MANAGIHS&{EMBER, OR AUTHORIZED REPRESENTATIVE : Date | Daytrna Pnone #




