2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

DOCUMENT # L06000106463

1. Entity Name

FSY HOLDINGS LLC

03-12-2008 90236 020 ***138.75

bli14071

Principal Place of Business Mailing Address

1300 BRICKELL AVE. 1300 BRICKELL AVE.

MIAMI, FL 33131 MIAMI, FL 33131 :

R N TR R
Suile, Apt. #, alc. Sulte, Apl. #, elc. 02282008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Applied For .

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
FeeRequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SANCHEZ, MILAGROS A
1300 BRICKELL AVE.

MIAME, FL 33131

.

e e Les Santos, Ofqga. €S9

Strest Ajdﬁﬁ Box ﬁejisévyézfgwler;g ver r

° Midmi FL | 333/

8. The above named anlily" ubrfis thig

the obligations of registated ajent \ . L
SIGNATURE \ / 3/ / X
Signature, lyped WW of registered agenl and tile «f apphcabie. (NOTE: Registered Agent signalure requirad when sginstaling) CATE

ent e the purpose af changing its registered office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept

FILE NOW!!! FEE IS $)138.75
After May 1, 2008 Fee will be $538.75

Make check payableto '
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES P
TiLE p= =" O Detete TLE MGR [Jchange (W Addiiion
NAME NAME DEFORTUNA, EDGARDO A,
SITAEET ADORESS sweeraneess | 1300 BRI KELL AVENVE
CIfY-S1-21P CIy-S1- 7P MIAMY L. 23y13)
TIILE O Detete TLE Mé L Ol Chenge  ®Addition
NAME NAME DEFORTUNA, ANA C .
STREET ADDRESS STREET ADURESS | | BO© BRACK-ELL AVEN vE
CiTy-§1-21P CITY-57-27 MIKAA]L Fle 33203
e - O belele T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-21P oITY-57-217
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 1P CITy-51-7IP
THLE O Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-1P CITY-§T-2iP
THLE [ petete ilLE [Jchange  [] Addition
NAME NAME
P crmeer aoDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the

indicaled on this report is true and a
limited hiability company geiq receiyet or trustes am| ‘10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING MA*GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

als/og  (@os)3si-1000
f

Gate Daylune Phone #

~J



