File on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a $ 400.00 LATE FEE. H‘"

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE CRET 'A’YEU; STATE Hy
» ] LA o ¥ 11
ANNUAL REPORT Secretary of State DIVISTGi ) F CORPORATIONS

DIVISION OF CORPORATIONS

1898

F!LING FEE | Annual Roport $100.00 + $88.75 COrporatlon Supplemantal Fee 8 HAR 2 AH m‘ 2 b
. Make Check Payable To: FLORIDA DEPARTMENT OF STATE _

\aars SS

! olLImll@dLlabﬂﬂyCompany DOCUMENT# L95000000771

1a. Principal Place of Business Address

F.A.C. ENTERPRISES, L.C.

9010 N.W. 150 TERRACE 9010 N.W, 150 TERRACE
MIAMI FL 33016 MIAMI FIL 33016
mace of Business 2a. Malling Address 3. Date Urganized of Qualied | 3a. Slate of Formaiion
S0¥e, APL ¥, 15, Suite, Apt. ¥, oic. 1 g/12/1995 FL
. umber D Applied For
[ City & Siate City & State 65-0623595 D Not Applicable
V) oy pa Sourt 5. Date of Last Report 8. Cortificate of Status Desired
a1 j Qg_fj e S5.74 Additiona Fee Requined
7. Name and Address of Curreni Registered Agent 8. Namo and Address of New Registored Agont/Office

Name
MUSA, FAISEL
9010 N.W. 150 TERRACE | Sireat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33016

T AT ¥ 96 ~05/06796-—01 106012
bk 1608, TS ek 188, 75
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statemant for the purpose of changing
its registered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | heraby accept ihe appointment
as registered agent, and a he.abligations.

SIGNATURE _ % DATE zl/z ’{_/?g

(Regrstered Agent Accepting Appaintmenl) {NOTE Registered Apenl signalura reguired when reinstating)

10. Title Manzaglng Members/Managers Business Sireet Address City, State and Zip Code
MEM | MUSA, FAISEL 9010 N.W. 150 TERRACE MIAMI FL
MEM | RODRIGUEZ, ZAIDA M 9010 N.W. 150 TERRACE MIAMI FL

*

11. ldo hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}) (i}, Florida Statutes. Ifurther certify that the information
indicatad on this annual report is true and accurata and that my signature shall have tha samas lagal effect as if made under path; that | am a managing member or manager of the
limiled liability company or the recaiver or trustee empowsred 10 exacute this raport as raquired by Chapter 608, Florida Statutes; and that my namea appears in Biock 10, or an an

attachmen! with an address.
SIGNATURE: _ G 2 [24/58 (3053623665

L4
WE A‘D TYF}G) OR PRINTEC NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytime Phone W J




