Lo FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L07000107651 5 04-11-2008 90182 016 ***143.75

1. Entity Name

FSA TRAINING, LLC

Principal Place of Business Mailing Address
318 INDIAN TRACE 318 INDIAN TRACE 60022235
#H127 #7127
WESTON, FL 33326 US WESTON, FL 33326 US
R e WL AT G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192008 Chg-LLC CR2E083 (12/06)
City & State . City & State . FEI Number Applied For
26-128524 2 Not Applicab
ap Gountry 2p Country 5. Certificate of Status Desired ?eiggq Additionl
§, Name and Address of Current Registered Agent 7. Name and Address of Now Reglsterad Agent
Name
LISANDRILLQ, LORIE J
318 lND| AN TRACE Street Address {(P.O. Box Number is Not Acceptable)
#727

WESTON, FL 33326

City FL Zip Code

.8. The ebove 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 accer
Sthe obligations of registered agent.

SIGNATURE

Siynaturs, typed or printed name of registered agent and titke it appliceble. {NOTE. Regislared Agent signatuie required when réinstanng) DATE
) . N
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 - : Floride Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGRM [ Detete TTLE [ crange ] Additic
NAME LISANDRILLO, LORIE J NAME
STREET ADBRESS | 318 INDIAN TRACE #727 STREET ADDRESS
cIvy-ST-2p WESTON, FL. 33326 CITY-ST1-21P
TTLE MGRM [ Detete TALE Ocrenge [ Additic
NAME BENZ, CYNTHIA M NAME
STREET ADDRESS | 318 INDIAN TRACE #727 STHEET ADDRESS
CITY-S7-ZIP WESTON, FL 33326 CITY-5T-ZP
TLE O Detete TME {JChange [ Additic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-7IP
TLE [ Delete TINE [ Change ] Auditic
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
TInE [T Delete TILE O O aditc
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete e O Change  £3 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-$7-21P CITY-5T-2P

1. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and acc atg-and that my signature shall have the same lagal effect as if madg under ¢ath; that | am a managing member or manager of the
limited liability company or the reoe e om 0 execute thisreport as requirad by Chapter 608, Florida Stantes.

DVIFSAAMATILIDEE.



