FILED
2008 LIMITED LIABILITY COMPANY ~.  Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000020868 ~ 04-30-2008 90041 029 ***]38.75

1, Entity Name
FODAMA, LLC

Principal Place of Business Mailing Address B U u J q 3 d ‘ ) ‘\\

13025 NE 3RD AVENUE 13025 NE 3RD AVENUE : T
MIAMI, FL 33161 MIAMI, FL 33161
e LT
Suite, Apt. #. alc. Suite, Apl. 4, elc, 04292008 Chg-LLC CR2E083 (12/06)__, e R
Cily & State City & State 4. FEI Numbaer Applied For
20-4379704 Not Applicable
Zip Counry Zip Country 5, Certificate of Status Desired [ $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
ACCUBIS INC CLARKE , CEciL
7618 DILIDO BLVD Streel Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33023
[2025 NE 3rd Auewue
City Zip Cod
NORTH MIAMI FL I‘-’i 6]

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar wnh , and accepi

the obligations of registered ag%
—
SIGNATURE / Ly %D ” 7 0%
A

urd uFSm.sd name ol registerad agent and uie f apphcabls. (NOTE: Regisiered Agont signature raquited whon remnsiatng)

. FILE NOWII FEE IS 5.138.75 Make check payable to
‘After May 1, 2008 Fee will be $538.75 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 O pelete TITLE O change (] Addition
NAME MARR, EWART E NAME
STREET ADURESS | 555 NE 157TH STREET STREEF ADDRESS
CITY-S$T-712 MIAMI, FL 33162 - CiTy-§1-2P
TIEE ASST . [T Delete TME O change [ Addition
NAME DAMESSOUS, EDNER NAME
SIAFET ADORESS | 520 NW 108 TERRACE STREET ADDRESS
CITY-ST-717 MIAMI, FL. 33168 CITY-5T1-2IP
TITLE TREA [ Delete TITLE [ Change [ Addilion
AME CLARKE, CECIL G NAME
STREET ADDRESS | 13025 NE 3RD AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33161 CTY-ST-2IP
TILE SECR 7 palete TITLE [1 Change 1 Addition
NAME JOHNSON, CHRISTINA NAME
STREET ADORESS | 320 NW 145 STREET STREET ADDRESS
cITY-S1-212 MIAMI, FL 33168 CITY-S7-2IP
NITE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§1-2IP CITY-ST-2IP
TiE [ petete Mie [ Change (] Addition
RAME NAME
SIREET ADDRESS STREET ADORESS
CITY.ST-21P Ciry-§1-2IP

41. | hereby certify that the information suppled with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 axacute this rapen as requirad by Chapter 608, Flerida Statutes.

et G. Clanke  SOF - 30{5’71‘/77’7

T%DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #

SIGNATURE:

SIGNATURE AN

/



