FILED
2008 LIMITED LIABILITY COMPANY Jan 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000049150 C R 01-10-2008 90020 040 ***138.75

1. Entity Name
FIMIANI MANAGEMENT, LLC

Principal Place of Business Mailing Address o
800 PARKSIDE CIRCLE NORTH 800 PARKSIDE CIRCLE NORTH
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US ‘ Bﬂ 0 0 0 7 3 5

x P“”“"’""”“” o B&TSS No PO Bgx > M"""‘“g Apdress ”""l“ I“ “m ||I”|I“|“”| “N "”! m ml“lm NM "‘"N‘”"'

imerio e RN 299 W. Biimedrin e

Sune Apt. # etc. Suite, Apl. #, elc.

N R 01072008 Chg-LLC CR2E083 (12/06)
Swx 2eo Sude 2006
City & State City & State 4. FEI Number Applied For

R, o B | Fo 20 -014A2 D Nol Applicable

Zg;gq%z Countré ?)%}'-\ 27 Cﬁn"é . ‘4 ' 5. Certificate of Status Desired O ?ese'ggqﬁ?:;“ona'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registerod Agent

Name . -~ . -

FIMIANI, MICHAEL J t Y '\C—WUC\ :S LMy

800 PARKSIDE CIRCLE NORTH ! ddrggs (P.Q.Box Number is Not Acgeptable)

BOCA RATON, FL 33431 S e e RKA.
DWWk 200
City . Zip Cod

/] / Poca Resden FL | 58%=>
8. The above named enfy'sybmits this st the purpose of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of register - X

.,

SIGNATURE O\ ‘ Oy \ 08
nature, typed or printed name of regstered a#nl and utie # applicable. {NOTE. Registered Agent signature recuired when reinstaling) DATE

FILE NOW!!! FEE IS $138.75 { Make check payable to T
After May 1, 2008 Fee will be $538.75 Florida. Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TmE [T Delete WLE TE . O change [ Addition
NAME NAME m s(_nae \ IR | &L{
STREET ADDRESS STAEET ADDRESS Vet ame ) v . e 200
CTY-§T-2P airy-§1-2p m L A342
TITLE [ pelete TITLE [O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-31-21P
TME O Delete TITLE ) Change (O Addition
NAME ] NAME
STREET ADDRESS = — - STREET ADDRESS
CITY-57-21P CITY-ST-2p
TIMLE O Delete TILE [ change [ Accition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TIILE O Delete TIME (O Change [ Acdition
NAME NAME
STRETT ADDRESS STREET ADDRESS
CITY-ST-2IP " / CIY-ST-2IP

not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermation
tura shall have the same legal eifect as if made under oath; that | am & managing mermber or manager of the
limited liabilty company or the rglei powepad to execute this report as required by Chapter 608, Florida Statutes.

- -

-

SIGNATURE: 0107108 Hot 2958552

SIGNATURE AND ka ‘OR PRINTED NAME Dkﬂe"lﬂf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!ENTAWE Date Daytime Phone #

/




