FILED

May 03, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

_03- ook
DOCUMENT # L99000007037 05-03-2004 90150 002 **55.00
1. Entity Name
FS MANAGER'S ASSETS LLC
Principal Place of Business Mailing Address
5800 N.W. 74TH AVENUE 5800 N.W. 74TH AVENUE
MIAMI, FL 33166 MIAML, FL 33166. 2 4 []6 4 4 9 9
s S A VA
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1111887 Not Applicable
ap Country Zp Country 5. Certificale of Status Desired ’Q/ gg.ggﬁgj;ﬁcnal
6. Name and Address of Current Regi d Agent 7. Name and A of New Regi! ad Agent
BARED, JOSE P T Juen Diax , Esquine
5800 N.'W. 74TH AVENUE Street Address (P.O. Box Number is Not Accepiable}

MIAMI, FL 33166
sgoe ww 7y Aue

O Hiam: FL | 4%

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

the ebligations of registergd agent
SIGNATURE A(: » - Jues Dinz @39 Al“l\, 2(, 2004

= Signarure, iyped of (rRRd name of regrstered agent and tle § applcabie, {NOTE: Registered Agent signature requeed when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE O crange [ Addition

HAME FARM STORES GROCERY INC RAME

STREET ADDRESS | 5800 NW 74 AVE STREET ADDRESS

Cmy-S1-21P MIAMI, FL 33166 CIvY-ST-2P

TILE ' O pelete TMME [ crange [ Addition
" NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-$T-2P

TITLE {1 Delete TITLE [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O pelete TLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE {1 Delete TILE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-Si-2P

TILE O petete TITLE [ Change (7 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 ar manager of the
limited liability company or the receiver or lrustee empowered to execute this repert as reqguired by Chapter 608, Florida Statutes.

SIGNATURE: I sumvise _vice hosided /gencin] coonsel ok esn  Ap 2¢, 2004

mﬂmiﬂ O PRINTED NAME OF SIGNING MANAGING M§HBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong K




