2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

1. Entiy Name Secretary of State
F.A.C. ENTERPRISES, 1.C.
Principal Place of Business ‘ = Mail;ng Address -
8010 N.W. 150 TERRACE 8010 N.W. 150 TERRACE
MiAM! FL 33016 MIAME FL 33016
G i ARG
Suite, Apt #, oic. Suite, ARt #, etc. 15t MOORE CR2ECS3 (10/04)
Gity & St ' Ciyasas B ' 4. FEI Numb - Applied F
e g B " 650623595 NotAgpies
Zip Couny Zip County 5, Certificale of Status Desired [ ?ese ggq 'ﬁfedq;honal
6, Name and Address of Current Registered Agent . 7. Name and Addrass of New Ragistered Agent ,,
! Name
g%_;%A& W‘ﬁg\a TERRACE | Street Address {P.0. Box Number is Not Acceptable) -
MIAMI FL 33016 — ’
City FL l Zip Code ’

8. The above named entity submits this statement for the purpose of changlng |ts registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - - T C e =
NG WHed o nim\m neme o tegistesad agen and y\h i epphcztie ) (NOTE Regtinrad hgenT signature required when ranstaling) CATE ~
FILE NOW!! FEEIS $50.60 = UONoH0202058

Make Check Payable to Florida Department of State | []./28/015-80033~-009 50.00
Due By May 1 2005

L

5. T MANAGING MEMBERS/ MANAGERS 16. I ADDITIONS | CHANGES e
TLE MEM 1 pejete nIlF {1 Ghangs [ Addlﬂort
NAME MUSA, FAISEL NAME

SIREETADDELSS G010 NLW. 150 TERRACE SIREFT ADGRESS

CT-S-4F JMIAMI FL 33018 N _ ] arvesrae

THLE MEM 7 Delets UIE Tlchange [ Addition
NAME RODRIGUEZ, ZAIDA M ' NAKE

SIREET ADDREES (9010 N.W. 150 TERRACE SUREET ADDRESS

oy ST-Iw IMIAMI FL 33016 g wveanze B - __
TNLE O pelete A Tk O change [ Addition
NAME, NAME

SIRELT ADDRESS STRES T ADDRESS

Ty - ST- 2P I EAS L

ILE O oelete HAE [J Chaange [ Addition
NAME NAME

SIREET ADORESS SIRFFT ADDRESS

CHY-§1-2P Qy-§i-2p »

TITLE [ Datste B 1 Change [ Addition
NAME HAME

STREET ADORZSS STREE | ABGRESS

CIFy . ST-21P _f arv-si-or o
TIILE 1 Dalete iile ) change [ Addition
NAME NAME

STREET ADDRZSS STREE [ ADRESS

Cire-SI-2p oSt 219

11, | hereby cerutfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
limited tiability company or the r¢dgiver or trustee empowered o execute this report as rec;mred by Chapter 608, Florida Sta!ures

SIGNATURE: __ 47— L , f/Zé[o (Z.OY)%Z%KT_,

SIGMATURE AND Al YAINTED NAME OF SIGNING MANAGING MEMBEFI MANAGER, OR AUTHOR]ZED REPRESENTATI\‘E Late Daynme Phione ¥




