2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000088477

1. Entity Name

FM ASSOCIATES, LLC

Principal Place of Business

2121 VISTA PARKWAY
WEST PALM BEACH, FL 33411

Mailing Address

2121 VISTA PARKWAY
WEST PALM BEACH, FL 33411

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90037 004 ****50.00

[ R ER U W LA

(R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
JUY0 orecciobec
Suite, Apt. #, atc. Suite, Apt. #, etc. 04032007 Chg-LLC CR2E083 (12/06)
V\iily & State . City & State 4. FEl Numbsr Applied For
EST LPALM 86/}(/'/, FL ol O - 6"777éq7 Not Applicahle
Zip Country Zip Country . $5.00 Additional
3 24 | 5. Certificate of Status Desired m} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
CARY, DAVID E

2121 VISTA PARKWAY
WEST PALM BEACH, FL 33411

Street Address {P.O. Box Num

ber is Not Acceptabie)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signaiure, typed or ponted name of regisiered agent and title il applcable,

{NOTE" Registered Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE 1 Delete TITLE MANAGcK [ change  [3 Addition
NAME NAME RAY TtTe S

STREET ADDRESS STREETADDRESS | 2 {24 VisST7 A FAR K WAY

CITY-5T-21P CHY-ST-2IP wesT @aest BepAdd, £ T3/

TmE (] Delete TITLE MArV A ce 7 {1 Change ;Z] Addilion
NAME HAME GArYy LeGEC

STREET ADDRESS STREET ADDRESS | 4 F¢ GREE C4fe Bee

CITY-ST-2IP arv-size |wJEsT PALM BeAcH, FOo 334/

TTLE L1 berete TITLE (O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-S1-21P

TILE O pelete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IF

[1ILE O pelete TILE [JcChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CIvY-S1-21

11. ! 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 and that my signature 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 trusjee empowered (o execute this report as required by Chapter 608, Fiorida Statutes.

"/M 7

(LA —

SIGNATURE:

S -Lvp-58 %0

SIGMATURE AND TYPED OiPRINTE'D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

" Date Daytime Phone #




