2008 LIMITED LIABILITY COMPANY

. LYYy

ANNUAL REPORT

May

DOCUMENT #M01000001235

1. Entity Name

FU CUSTODIAL MANAGER LLC

Principal Place of Business

190 JIM MORAN BLVD,
DEERFIELD BEACH, FL 33442

Mailing Address

100 JIM MORAN BLVD.
LEGAL DRPT. MAILDRQP | MFDFO18

DEERFIELD BEACH, FL 33442

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, atc,

FILED
01,2008 08:00 AN

Secretary of State

RS

ita, Apt. # .
Suite. Apt. #. ete 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number . Applied For
65-1108620 Nat Applicable
%ip Country Zip Country 5. Cartificate of Status Desired d $5.00 Additiona)
Fe# Required
B. Name and Address of Current Reglstorod Agent 7. Namo and Address of New Registorod Agent
Nama
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Sireat Addrass (P.O. Box Number is Not Acceptable)

City

FL , Zip Code

8. The above namad entity submiis this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligationg of ragistared agent.

SIGNATURE
Sigraluee, typad or printed npme of regisieesd 3wt and b If pplcable {NOTE: Reglsisrad Ageni sigraturs raquired when. reinstating) DATE
B e “f”"% gl b,
R {*E sl
FILE NOWIll FEE IS $138.75 :&gégy;vzigﬂ [iMake check payabla S
Aftor May 1, 2008 Foo will be $538.75 lﬂ'ig}i;ai EFI rida Departmont of. Stata
1., (‘yt&i ﬂ'_ '.“fak'"‘ﬁ‘fl A ST
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 elets TIE O change 3 Adcition
NAVE WORLD OMNI FINANCIAL CORP. A 00000941395
STREET ADDRESS | 190 JIM MORAN BLVD. STREET ADDRESS 0S5/ 25 SUE~30105-003 138.7¢
arv-sze | DEERFIELD BEACH, FL 33442 &my-S1-2e
TMLE [ telete TITLE [ change [ Acuition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-21P CITY-$7-2P
TIME ] Detate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZP
Tme O Detete TIME Ol change [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-2IP
ME [ Delets ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TITLE [T Delete TITE 3 change [T Adition
NAME NAME |
$TREET ADORESS STREET ADDRESS !
CITY-ST-2IP CITY-S1-7P

11. ( haraby certiy that the information suppliad with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurata and that my signature shall have tha same legal offect as if made under gath; that | am a managing membar or manager of the

limited liakility compagy or thg receiver o usleaempu»\g tp exscuig t srepon s re)
2h w i

M_QrLP £h frs~2le m

uirpd b haptar €08, Florida Statutas

zf/a,r

454429 2000

S ='""¢-r'/r S ¥

‘F? U%’/‘-{UA/L. Chy D I

Daytimg Phone #




