2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # L03000015670 ecretary of State
1. Entity Name 04-02-2004 90253 040 ****50.00
FERNDEAN INVESTMENTS, LLC
Principal Place of Business Mailing Address
16057 TAMPA PALMS BLVD. WEST 16057 TAMPA PALMS BLVD. WEST 24uydaras
SUTTE 393 SUITE 393
TAMPA, FL 33647 TAMPA, FL 33647
R v G UM ARDLN I A AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 02112004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 5 - _377 J‘il‘i Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired a ?ese.ggqlrﬂhna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1-BANNER, MICHAEL - - - —
4244 W. TENNESSEE ST. Street Address (P.O. Box Number is Not Acceplable}
#185
TALLAHASSEE, FL 32304
City FL ] Zip Code

the obligaticns of regisiered agent.

SIGNATURE

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

Signature, typed or printed name of regyslered agenl and title il applicable.

{NOTE: Registered Agent signalurs required when remstating) - DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM 2 betete TITLE ClChange T Addition
NAME SCHILD, NANCY L NAME

STREET ADDRESS | 4465 VIEUX CARRE CIRCLE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33613 ¥ CITY-ST-7IP

TILE MGRM [ pelete TILE [ Change [ Addition
NAME SCHILD, WILLIAM A RAME

STREET ADDRESS | 4465 VIEUX CARRE CIRCLE STREET ADDRESS

orv-sT-2¢ | TAMPA, FL 33613 CITy-ST-2P

TITLE {1 Delete TE O Change  [] Aadition
NAME NAME . <,
STREET ADDRESS STREET ADDAESS

CITY-5T-2P o o CN-ST-2P __f- e ~ P e
TLE [ pejete TME [ Cange  [J Addition
NAME RAME

SFAEET ADDRESS STREET ADDRESS

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

TILE 1 pelete TLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-S3- 7P

TILE 3 Detete TILE [Jchange [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS
cury-gT-zP CITY-ST-2P

.11. | hereby certity ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is rue and accuwrate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
! imited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATUEQ% 7%540/_11__6‘;/“/5:” “ﬁ%ﬁ% S /3&/0‘/ J/3-979-0750

—4 .,



