2006 LIMITED LIABILITY COMPANY

| ANNUAL REPORT {AR)

FILED

DQCUMENT # L95000000771

Feb 03, 2006 08:00 AM

1. Enlity Name

F.AC. ENTERPRISES, L.C.

Prncipal Place of Busness

9010 N.W. 180 TERRACE
MIAMI FL 33016

Maibng Address

. 9010 N.W. 150 TERRACE
MIAML FL 33018

Secretary of State

L

2. Poncseal Place of Business 3. hWating Address
Sule, Apl. #, gic. Suite, Apt. #, afc. tst MOORE CRZEDS3 {10/05)
Ciy & State T City & Siaie 4. FE Nurmaer Apptied For
65-0623595 Not Agaliaz:
Zip Country zp Country 5. Certflivate of Status Desired 03 ?g ggqﬁ?g;m"al
. " 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MUSA, FAISEL

9010 N.W. 150 TERRACE
MIAML FL 33018

Street Addrass (P.O. Box Numbter is Nat Accepracia)

City

FL Lzm Code

[ 8. Tre ahove nared entity subiniés this statement for the purpose of changing its registerad office or reg:SEerEd agent, of both, in the State of Florida. | ara farmliar wilh, and BCCE,
the caligations of registerad agent.

SIGNATURE
Gugrakae, tied ot praued nuve o tegedered agent @l W0s € anphcablio NCIE Repisiered Apet sigvalure roquisd whets (imsartng} r&ie
FILE NOWUI FEE IS §50.00 -
Make Check Payabie {o Florida Department of State
Oue By May 1, 2006 :

9. _____ MANAGING MEMBERS/MANAGERS 10 o _ AUDITIONS/CHANGES

HnE MEM O oelete G{13 D Changp O3 A

e MUSA, FAISEL e YOOOG0420 16

STALLT ADTRESS (G010 NLW. 150 TERRACE STRICT ADDRESS fzs 1506--300 ?_924 5[] oo

ciny-§T- e MIAMI FL 33046 CITY - §7- 2iF

Tt MEM 7 Delete i3 O Cmnge ] as

HAME ACDRIGUEZ, ZAIDA M ' ML

STRELTADDRESS 19010 N.W. 150 TERRACE STRLEY ADDRLES

LY -51- 2P ] MIAMI FL 330156 CivY-81-21P

Tl f 1 Deigie TEE D Chaﬂge D

NAME HAHAL

SIRLET ADORESS SIRIET ADBRESS

oy -u1-21p Y- SI- 25

HILE [T Detete HRE DI change [T anr

NAME 1AL

STRELT ADDRESS SisiEl ADORESS

G- ST- 29 EY-SI-2iP

TRE 2 Oetete e [} Changs D At

NAME NAME

STAFET ADDRESS SiREd ADDRESS

CirY-ST- 2P Cify- §1-2¢

it DO Delese wiE O Change 4280

HAMC NARIL

SIRLET AUDRLSS SIREEY ADDAESS

CIby-S1-2iP CITY-85- 1%

R S —

11. 1 hercby certily that the information supplied wilh fhis filing does not gualify for the exsmpyons conlained m Section 119, Florida Stalutes. 1 fuclher certily that the infarmatior
ndicaled on this report is true and accurate and that my s\gnature shall have the w gal®ffect as if made under catn; thal | am a managing mermer of manages ot the
mited habivly compary or the receiver or trustee empowered 1o gx tq e ay-Chapter 603, Flonda Statles.

SIGNATURE: qu.s&'& ML)J({ " / /367 Aﬂé Kaaf) 74O O/

iy iy

T,



