2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # 199000006978

1. Entity Name

FMALLC

01-28-2005 90073 023 ****50.00

Principal Place of Business

5001 W LEMON ST STE A
TAMPA, FL 33609

Mailing Address

5001 WLEMON STSTEA
TAMPA, FL 33609

20004778

2. Principal Place of Business

3. Mailing Address

AR ISI0

Suita, Apt. #, efc. Sulie, Apt. #, etc.

01182005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
59-3608637 Not Applicable
2P Country Zp Country 5. Cerlificate of Status Desioa [ $9-00 Additional
Fee Required
6.”Name and Address of Current Registored Agent L 7. Name and Address of New Registered Agent
Name : [ P
PRUBAN, J. TIM

5001 WEST UMM ST
TAMPA, FL 33609

Street Address (P.0. Box Number 15 Not Acceptaple)
Se West Lemon

City TAM(JP‘ FL l letgodec’a’7

ent for the purpose of shanging ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE ‘ o - T T Bulbac i l Narrs
- X7 gentiand utle if applicabls. (NOTE: Registerad Agent signature required wher reinstating) DATE
a [T U
Filing Fee is $50.00 Make check payable to
o Due by May 1, 2005 R ~ Florlda Departmem of Stale TR
|

9. - MANAGING MEMBFERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [] Detele TLE Rfnange [ Agdiion
NAME PRUBAN, J. TIM NAME

STREET ADORESS | 2413 BAYSHORE BLVD., #602 sweeranoress | B 30 OSpreyf Rorve # 2ol

on-si-ae | TAMPA, FL 33629 CITY-ST-2P 54 el b Fl 3371 !

THLE O3 pelele HILE -7 [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIVY-§T- 2P CITY-§1-21P

TITLE 1 Delete TILE [ Change ] Addition
WML NAME -
STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-51-21P

THLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

LE O petete TITLE [J Change [ Addition
NAME NAME -

STREET ADDRESS B e STREET ADDRESS ”
“oirv-stze : A CiTY-§T:2P R s

e L E [ peiete TIIE w e O Cnange . [ Addition
HAME ae NAME oLy
. STREET ADDRESS | ; STREET ADDRESS

Liny-s1-21p . T - CITY-ST-2iP o

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effect as it made under oath; that | am a managing member or managar of the
empowered to execute this report as required by Chapter BOS Florida Statutes.

T Tim Poban

limited liability company or the receiver or trus

SIGNATURE: X\O\_)/‘-—-/

) I/JS’/O.S

SIGNATUR

PED ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




