FILED
Jul 11, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

07-11-2008 90065 029 ***143.75

DOCUMENT #L07000111853

1. Entity Name
FMS CORNERS, LLC

Principal Place of Business Mailing Address

50008239

/0 MILBROOK PROPERTIES /0 MILBROOK PROPERTIES

42 BAYVIEW AVE. 42 BAYVIEW AVE.

MANHASSET, NY 11030 US MANHASSET, NY 11030  US

R O WA LRV REMPRATIG AT Eo
Suite, Apt. #, alc. Su-ila, Apt. #, atc. 07082008 Chg-LLC CR2E083 (12/06)
City & State ’ ‘" City & State 4. FEI Number Applied For

De- | 34554 Not Applicablo

Zip Country Zp Country 5. Certificate of Status Desired [l Eese'ggqaf:;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agont

CORPORATION SERVICE COMPANY

T Plkus Rubin

1201 HAYS STREET Straet Address (P.0. Box Number i Not ceplable}_\_
TALLAHASSEE, FL 32301 =3 ran Q‘exf Crrac.wo
City Zip Code
Pale Beaol Gardens FL [%8%% ¢,

8. The above named entity submits this st
the obligations of registered agent,

e %j@l changing its registered office ar registered agent, or both, in the State of Florida. | am lamiliar with, and accept
1-10-09

SIGNATURE
Signalurs, typad or printad nama of registered agent and fitle T appiceble, (NQTE: Reg: Agant sige required when rei CATE

(1]}

Make chack payable to
Florida Department of State

FILE NOW!I!! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008

liability company did not raceive the prior notics.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O oetete TLE ] Change [ Addition
NAME KRF MANAGEMENT CO., LLC HAME

STREET ADDRESS | 42 BAYVIEW AVE, STREET ADDRESS

CITY-ST-2IP MANHASSET, NY 11030 CITY-ST-2IP

TINE [ Detete THLE O change [ Addition
NAME NAME

STREET ADDAESS STREET AODAESS

CITY-ST-7IP CiTY-ST-21P

TITLE O oelete TIMLE [JChange 7] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O delete ITLE [ Ghange 3 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CIrY-§1-2P CITY-57-2P

TITLE [ Delete TMLE DO Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CIrY-S1-21P CITY-ST-2iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsrad Lo ayacute {his report as raguirad by Chapter 808, Florida Statutes.

/

I MANAGINT &

11009

Dals

S16-861-1240

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF 8K

AUT IZED REF TIVE




