2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Apr 26, 2005 08:00 AM
Secretary of State

DOCUMENT # L99000007037

1. Entity Name

FS MANAGER'S ASSETS LLC

Principat Place of Business -

5800 N.W, 74TH AVENUE  _
MIAMI FL 33166

Maﬁ:’lng Address

5800 N.W. 74TH AVENUE

MIAMI FL 33168

Suits, Apt. #, el - ) Buite, Apt. # el et MOORE CR2E0B3 (10/04)
City & State T B City & State 4, FEl Number j - Applied Fox
65-1111887 Not Applicable
Zp Country Zip Country e s $5.00 adaitional
8. Certificate of Status Desired M Fee Requirad
6. Name and Address of Current Registered Agent 'T. Name and Address of New Reglsterad Agent
= — 5 Name ' S
DIAZ, JUAN ESQ ——— S=’s
5800 N.W. 74TH AVENUE Street Address (P.O Box Number is Not Acceptable)
MIAMI FL 33166 = 7
City o FLJ Zip Caode

8, The above named entiy sUbmits this statement Tor the purpose of changing its

the obligations of registered agent.

tegistered office of registoréd agent, of both, in the State of Flarida. | am famifiar with, arid aécept

N —
SIGNATURE Signetura, fyped Q(_;ﬁi—iﬁ—'rﬁna of regrsiarad agamt end l@u{:p‘iﬁaﬁ"e TRRITE Remela 6d Age Tt SIGnattre maumad whan remstaing] T DATE ~
Due By May 1, 2005
9. — MANAGING MEMBERS TMANAGERS 10, ADDITIONS {CHANGES
1Lk MGRM - T peteis ™~ IE -’ i [ change [ Addition
NaME FARM STORES GROCERY INC NAME
STREET ADDRESS | 5800 NW 74 AVE STREET ADCRESS
GITY-ST. 2ip MIAMI FL 33166 CUY.ST-21P
Lt R — O st | mue ' I chenge [ Addition
NAME NAME . Uanaoos32634
STREFT ADDRESS STREFT ADDRLSS 4/ 2b/05-800E6-002 55.00°
CRY-ST-2IP oITY-51-2P
me - 1 Dsiete e ‘ [Jchange [ Addition
NAML NAME
KTREFT ADDRESS STREET AODRESS
Gire-51-2ip Civv-5E- 7P
e - o T Dette Uk - ' [ Change [ Addition
HAME NAME
SIREET ADDRESS STRECT ADDRESS
CTY S1- 2P CHY-SI- 79
TiLE o - T pelete e e [ thange ] Addition
NAME NAME
SIRFET ADDAESS _ STREET ADDRESS
Cliy-sT- AP CHY-ST1-2F
MLE N Oodee * nne O Change ] Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CIfY-ST-ZIP QY512

11. | hereby cerﬁg that the informafion supplied wilh fils fiing does not qualify for the exemption stated In Secticn 119,07(3)(, Florida Statutes. | Further certify that the information

indicated on

limited liabiltty company or the recelver ar trustee empowered to execute this report as required by Chapter 08, Fiorida Staiutes

1S report Is ue and accuratg and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

e D

aytime Phone ¥

SIGNATYRE: /\'/ T, due bise, si. viex Prestied fooreml covidd ot Fran slones groceny Tie

CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AE‘-[ K, Zooy

- o

T



