FILED
, .. ~ Jun 18,2007 8:00 am

. ’ 4
2007 LIMITED LIABILITY COMPANY " Secretary of State
ANNUAL REPORT 04-11-2007 90156 016 ***150.00

DOCUMENT # 106000041759

1. Entity Name

F. M. LIMITED LIABILITY COMPANY

Principl Place of Business Mailing AdCress = 3““ 1“ 3 18

943-A, SW.B7TH AVE 2944 5. 156 PLACE

MIAM), FL 33174 MIAMY, FL 33155
Suste. Apl. ¥, elc. Suite. Apl. ¥, atc.
o Apl. f. elc ite. Apl. 8. atc 03252007  Chg-LLC CR2E083 (32/06)
Chy & Staig City 8 State 4, FEI Number Apphac For
30-0YOES5 7D [ i ropicanc
Zip Country Zip Couny.y o . ,ss,oo.wﬂnw —_—f
) 3. Ceriificale of Sialus Desired ] Fee Reoui
6. Name and Address of Current Registered Agenl 7. Nama and Address of New Reglatersd Apgent
Nama
FONSECA, ALEXANDER
2944 SW. 150 PLACE Street Adaress (P.O. Box Numbar is Not Accaptable)
MIAMI, FL, 33155
City FL | Zip Code
8. The above named entity submits this statsment for the purpose of changing is ragisterad office o registered ageni, or both, in the Siate of Florida. | am familiar with, and accept
tha cbiligations of regisiered agent. ..
SIGMATURE X
Segpralumn, o or proted n-!-_m.-wmam anv) taie ¥ gpORCEON INOHF, Aagabe sd ADSM LgALiLfE HGursd whign remglatng] DATE
Filing Feo I3 $50.00.. Make check payable to
Due May 1, 2007 ° Florids Depsrtrmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
INLE MGRM 1 oewte Nk O Crange [ Adarticn
AME FONSECA, ALEXANDER NAIHE
SIREEI ADDRESS | 2844 S.W. 156 PLACE SIAL. ! ADDRESS
cir-st-ap MIAMI, FL 33155 oly-si-29
ITLE MGR O oeete LTS [ Chage [T Aadition
NAME FONSECA. ANA V NAME
SIREE] ADDRESS | 2944 S.W. 150 PLACE SLET ADDRESS
Qrv.SLap MIAMI, FL 33155 CITY-S1-0P
Y3 ) Deete TINE TJcChange [ Acciton
RAME NAME
SIREET ADDRESS STREET ADDRESS
are.sLap . ciry-§1-p
UNE 7 pems TIE [Jcrange [ Aadition
NAME HAME
STRLET ADORESS STREET ADDRESS.
Cily-51-0# cnr-51-p
e [ Delete e [Clcrenge ] Andiven
RAME NAME
SIMLET ADDRESS STREE ) ADORESS
are-si-ap CilY-S1. 5P
1111 [J Belete “TiE (O Ctange [ Adition
NAME ¥
SIAEE) ADDRESS. SIRtL ; ADDRESS.
cry-$1. 70 Qir.s1-ap
11. | haraby ceflily thal the wtormation suppligd wih 1hig Sling does nol quality lor the eaemptions conlained in Chapter 119, Florida Statutes. | further cartify thal 1he intormation
indicated on this report is true and and that my signatira shall nave Ihe same legal eflect as it made under cath: that | am a managing member or manager of 1he
limited liabitity company of ihe rgcex Irusiee empowered 10 exacule Lhis repan as required Dy Chapter 608, Florida Staunes.
>
SIGNATURE: 2 2y ez
HWIMM#D Oft PRINTED NAME OF SIIMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED RE®AESENTATVE e v Cavere Prara




