FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT ____ Secretary of State

DOCUMENT # L06000053008 01-15-2008 90016 009 ***138.75
1. Entity Name
FAMA BUILDERS, LLC
Principal Place of Business Mailing Address i
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD
SUITE 507 SUITE 507
MIAMI, FL 33181 MIAMI, FL 33181
R e IEDIRTON G R A

12371 S.W. 132nd Ct. 12371 S.W. 132nd Ct

Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-LLG CR2E083 (12/06)

C‘rt.y & Sx_ate Cily & State 4. FEl Number Applied For

Miami, FL Miami, FL 20-4925675 Not Applicable
_;’g,] 86— - CD_U{]J[gA Z§>31 86— B CouUrwgi'A 5. _Cortficate.of Status Deosired_ O '?%g%;%maL

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FAMADA, MARIC
12550 BISCAYNE BLVD Streat Address (P.C. Box Number is Not Acceptable)
SUITE 507
MIAMI, FL 33181 12371 S.wW. 132nd Ct.
City __, . Zip Code
Miami FL | $578%

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signatura, yped o printed name of registered agent and lle o apphcaole (NOTE: Regisiered Agen: signaiure requIred when rensianng) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ petele HILE @ Change ] Addition
NAME FAMADA, MARIO NAME
STREET ADDRESS | 12550 BISCAYNE BLVD SUITE 507 smeeranoress | 12371 S,W, 132nd Ct.
gr-ST-ZF | MIAMI FL 33181 ciry-s1-2 Miami, FL 33186
THLE O pelete TIILE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IF
TILE [ Delete T [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ cetete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P : CITY-ST-21P
TILE [ belele TITLE [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P AIY-ST-21P
T 1 Delete TILE [JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§1-2IP CITY-$T-71P

11. | hereby certity that the informaltion supplied with this filing does not qualify lor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that pwsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tgstes e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥~ ~ . mm v -I0E @477.’8\0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phine 8




