2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR' FILED

L9500000077 1 . '
PgCUMENT # L95000000 Feb 01, 2007 08:00 AM
- Fruyene Secretary of State
F.A.C. ENTERPRISES, L.C. ry
Principal Place of Business R - Maiing Addross :
8010 N.W. 180 TERRACE 9010 N.w. 150 TERRACE .
o - mmmm&mww mnmm” m }m} ”m“ﬂm
2. Principat Place of Business - No P.O. Box'# 3. Mailing Address : ) i i
I S Aei 0 Suite, Apt. #, ole. 15t MODRE CRZE083 (10/06)
| Cily & State Ciy & State 4. FEI Numbor ' TAppiod For
650623585 Not Appilcabic
p Counlry Zp Country 5. Ceriificate of Stalus Desired | $5.00 pfd&%ﬂOMI
Fee Required
£, Nama and Address of Current Reglstered Agent ’ . 7. hName and A‘:Edresl of Naw Registered Agant

MNara

é%‘ji%kl\,l if‘?;?%ié TERRACE Streat Address (PO, Box Numbaer is Nol Acceptablo)

MIAMI FL 33018

City o FL i Zin Coda

8. The above namad crlity submts this staicment for the purpose of changing s registercd office or reghsierad agent, or Both, In the Stato of Flerida. | am familiar with, 4nd accopt
tho ebligalions of rogisicrad agenl.

SIGNATURE ey - Fapyey
Signglyre, lyned of perted neme of regpstéred agen and ke § arpliceble {NOTE Pagistered Agent sigraliss required when reinsialing) TATT
FILE NOW! FEE IS $50.00 HOONNO6 15840
Make Check Payable to Florida Department of State 0207/ 07-00005-015 50.00
Dua By May 1, 20067
9, T MANAGING MEMBERS,MANAGERS § 10 L ADDITIONS/CHANGES
Hil MEM 7 Gelele Hilf Cehange  [Qads
A MUSA, FAISEL NAML
SIHLTADERESS | B010 MW, 150 TERRACE SIHET ADDRESS
GIY 1P | MIAMEFL 33018 CITY-SI- 7P
i MEM ) 7 oolete i [3 Change
HAME RODRIGUEZ, ZAIDA M HAML
SHELTADDRTSS | 9010 N.W. 150 TERRACE SIREFTADDRESS
oY s ae MiARI FL 33018 CIRY ST 2P
ifl: L] Delele HRE Ochuagy [ Ak
HAWE HANE
SHEEEADDILSS ST ADCARS
iy sl-2p oY SI 7P
fr £ peiele e Comage  [JAdd
HiM NAME
SIPEH T ABDRESS S1ME | ADDRESS
YR AP ol o7 op
e - [ polete i Clohege [ Addn
KA NAM
SILE T ADDRE S5 SIRLL| ADDFESS
£y sp e Y ST 1P
i ) B 1 telete wE ' CChange  [asse
A KANE
SIKi | ANDRESS SIRECTADBITSS
oiry ST oIy ST AP

11, 1 hereby cottly that the information supplied with tis fiing daes nat qualily for the exempiions contained in Section 119, Florida Statulés. | further cenify that thd Information
indicated on this reporl is true and accurato and that my signalure shall have the same legal affect as if made under oath, thal | am a managing membor of manager of the
limited Hiability company or tho receiver or frustoe empowaered 1o execute this report as reguired by Chaptor 608, Florlda Statutes.

Py
/ -
SIGNATURE: Tavisel Mose /20 fo7 (305) 710 0136
SIGNATURE AND TYPED OR PRINTED NAME OF SIOMING MANAGING M@WH AUTHORIZED REPRESENTATIVE Daie = Ofytme Phona &




