2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORYT

May 01, 2008 08:00 AN

DOCUMENT # L06000077945

Secretary of State

1. Entity Name

FIRMAMENT LLC

Principal Place of Business Meiling Addrass

3389 SHERIDAN ST #566 3389 SHERIDAN ST #566
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

LT

04232008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE P FopiedFor
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired [B/ giggq Sfe‘g‘i""a'

6. Nams and Address of Current Registered Agent

GRACIA, VANESSA
3389 SHERIDAN ST #566
HOLLYWOQD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiits this statement for the ptifpdse of chang
the obligatio\rWWster d pgent OLO
SIGNATURE - .

ing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Siqnaruruﬁm OF Printed rame of registered agent end (Wd if Appicanie

425000

(NOTE: Ragisterad AGent Kignature raquyad whan racitlaig)

(v

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Feo will bo $538.78

oOona40El
DEH%&J"|i|:37~:3i]|:|45~u11 143,75

2. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME GRACIA, RUDDY

STREET ADDAESS | 3389 SHERIDAN ST #566
LITY-57- 21 HOLLYWCOD, FL. 33021

TITLE MGRM

NAME GRACIA, MARIA

STREET ADDRESS | 3389 SHERIDAN ST #566
CITY-51-21P HOLLYWOOD, FL. 33021

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IF

IN THIS SPACE .

TTLE

NAME

STREET ADORESS
CITY-8T-Zip

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

11. | hereby certify that the information supplied witn this filing does not qualify for the exemptions f?Jﬁtﬁed in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal-g
limited liability company or the raceiver or trustas empowered to axacute this report ag, redui

\
SIGNATURE: \&\\ .

f

act as |

a nger oath; that | am a managing member or manager of the
Ha]

8. Florida Statutes.

ul7250p

AIGNATURE AND TYPED OIPRINGED NAME DF ¥TGNING MANAG

B WRIZED REPRESENTATIVE

Date Daytme Phone #

L~



