” FILED

2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000057000 04-03-2008 90073 (029 ***138.75
1. Entity Name
FM BUSINESS, LLC
Principal Place of Business Mailing Address o ._ DYULuIIY
5915 PONCE DE LEON BLVD. 5915 PONCE DE LEON BLVD.
SUITE 19 19
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
B MRUIAR IR WD e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-LLC CR2EQB3 (12/06}
City & State City & State 4, FEI Number Applied For
26-0299569 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eiggq chiedditional
8. Name and Address of Current Registered Agent ___. 7. Name and Addrass of New Registered Agent
Nama
SMITH, JOHN A
7900 NOVA DRIVE Sireet Address (P.O. Box Number is Not Acceptabls)
101
DAVIE, FL 33324
City FL I Zip Code

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 Flarida. | am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE
. Signature, typed or grnted nama of agent and tithe if b X (NCTE: Regstered Agent signature raquirad whan reinstatng} DATE
FILE NOW!! FEE IS $138.75 _ Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TILE [dChange  [] Addition
NAME MOYA, FRANK NAME
STREET ADORESS | 5915 PONCE D LECN BLVD, SUITE 19 STREET ADORESS
CITY-ST-ZiP CORAL GABLES, FL 33145 CITY-ST-2P
TMLE [ petete TITLE [l change (7 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ pelete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ Delets TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2P
TILE O pelete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TINLE 1 Delete TLE O change  [] Adcilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t urther cerlity that the information
indicated on this report is true and accurate and thi signature shatl 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 trustee em| ecute this raport as required by Chapter 608, Florida Statutes.

Frank Moya )( Q///£(305)665—4480

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 4

SIGNATURE:
816

NATURE AND TYPED OR PRINTED NANE OF SIGI




