FILED
2007 LM ANNUAL REPORT Y Jan 22,2007 8:00 am

DOCUMENT # L06000008520 Secretary of State
1. Entity Name
FSALJC, LLC 01-22-2007 90144 Q45 ****50.00
Principal Place of Business Mailing Address
2501 SE 9TH STREEY 2501 SE 9TH STREET
(/0 FRED STACER (/0 FRED STACER 3090423
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062
TS SR HlﬁIIIIIIMII[EIllﬂllMﬂHIlllHlIlﬁIllIlllﬂW
Suite. Apt. #. elc. Suite. Apt. #. etc. 01202007 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied Fot
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O gese.ggqlﬁdr:dm
6. Name and Addross of Current Registered Agont 7. Name and Addreas of Now Rogistered Agent

Name
STACER, FRED --
2501 SE 9TH STREET Street Address (P.C. Box Number is Not Acceptable)
POMPANG BEACH,.FL. 33062

o8

'. City FL l Zip Code
B. The abme named enmy submna this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. J am farpiliar with, and accept
the Dbﬁgauons of re t. /\ L
SIGNATURE , hers
a.mgﬁmma.wmmm fappicanRr {NOTE: Regestensd AQon sgyature raqur 8d whex rensteng)
Fliing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmernit of State
o
9. o # MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me O Detete e Ll Crange  [pAciion
RAVE NANE Fr c,l §T Al <
STAEET ADORESS STREET ADDRESS i »\J’\ Lo N _
ey 572 ary-§1-2¢ Fe- ﬁom{.‘\ Et, Iy
TRE O Detete TIE I change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
ciy-si-2P CITY-81-2¢
e [ Detete TLE O Ghange [ Adaion
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-SI-ZP
TME [T Detere TME [ Crange  [] Acdition
NAME NAME
STREET ADORESS STREET ABDARESS
CAY-ST-2P CTY-ST-2P
ILE [ oetete TITLE [ cChange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-S§7-2P
E O Dekete THLE fdcCrange  [1] Adition
RAME NAME
STREET ADDRESS STREET ADORESS
CTy-S1-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Timited liability company or the receiver or frustee empowered 1o execule this report as required by Chapter 608, Florida Stajutes.

SIGNATURE: 1_»—-——-..__ - ! R0/s7 TEYKC-7 v

mmmmmﬁb«g_gwwmuﬁnmmmmw [ Dato Desytame Phone #




