.200%6 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # L05000071183

1. Enlity Name

FELLSMERE BUSINESS PARK, LLC

Secretary of State

03-09-2006 90001 039 ****50.00

Principal Place of Business

100 MESA PARK
FELLSMERE, FL 32948

Mailing Addrass

100 MESA PARK
FELLSMERE, FL 32948

20014262

100

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.

P P 022420086 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
d0=-03HRNIY3 Not Applicable
Zip Country e Country 8, Certificate of Status Dasirad 0O $5.00 Additional
Fee Required
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registared Agaent
Name

ENGLISH, CHRISTINE B
100 MESA PARK
FELLSMERE, FL 32948

e "

Streal Address (P.0O. Box Number is Not Acceptable)

Zip Code

G FL

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

the cbligations of registered agent. -
s
SIGNATURE i

Signature, typed or printed name of reqistered agent and ke if appicanle

(NOTE: ReQuiteled AQen! SiIgNalue réquirdd when rénsiabng) DATE

.
Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR e O petete HILE [ Change [ Addition
HAME BIGGE, CHARLES NANIE

STREET ADDRESS | 100 MESA PARK STREET ADDRESS

CITY-ST- 219 FELLSMERE, FL 32948 CIy-ST-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P Cay-ST-2IP

TiLE 1 Celete TInE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Chy-ST-2Ip

mLE O detete TITLE 1 change [ Addltion
NAME - - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIy-st-71p

TITLE [ Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certiiy that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eflect as it made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or irusiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __-Z,

SIGNATURE AND TYPED OR FRINTED NAME OF SiNING MANA:

774 725 72T

Daytme Phone #

MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date




