T | FILED

2008 LIMITED LIABILITY COMPANY Apr 15, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M07000006296 04-15-2008 90205 001 *1,526.25
1. Entity Name
FIGRP LLC
Principa! Place of Business Mailing Address J U U Uadre
1674 MERIDIAN AVENUE, 3RD FLOOR 1674 MERIDIAN AVENUE, 3RD FLOOR
MIAMI BEACH, FL 33139 : MIAMI BEACH, FL 33139
R TR AT
Suite, Apt, #, etc. Suité, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Al — P8-1266035 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired () Eiggq 3:21;“."“”
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES,INC. :
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.Q. Box Number is Not Acceptabie)
WESTON, FL 33331
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or prinled name of regisiered agant and ttle il applicable. (NOTE: Registered Agant signalure raquired when relnstating) B DaTE

FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O pelete TITLE [ Change  [J Addition
NAME FIGONE LLC ’ NAME
STREET ADDRESS | 1674 MERIDIAN AVENUE, 3RD FLOOR STREET ADDRESS.
CITY-S7-21P MIAMI BEACH, FL 33138 CITY-ST-2IP
TITLE O oetete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
TINE O elete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p Ciry-St-2p
TIFLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-21P
TITLE O oetete TTLE [ cChange " [] Additicn
MAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2P CITY-8T-21P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-7IP CITY-57-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: ?)o,wwl—/_\ Aol | ,}ooQ (3057 $31-37917

SIGNATURE AND TVtED OR PRINTED NA E SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE.?:E\%ATI\'HI Date Daytime Phone ¥

Ny ' K \J-,. LL A af 0 0 Ua o1 o




