FILED

Feb 05, 2007 8:00 am
2007 LIMITED d.‘l\tBRIIE.LTOYR(_:rOMPANY Secretary of State

02-05-2007 90202 036 ****50.00
DOCUMENT # L00000003313
1. Entity Name
LOBELLO-FESSI.ER INVESTMENTS, L.L.C.
Principal Place of Busingss Mailing Address
620 N.W. 35TH STREET 620 N.W. 35TH STREET
BOCA RATON, FL 33431 BOCA RATON, FL 33431
PSR TP AR
Suits, Apt. #, elc. Suita, Apt. #, stc. 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
65-1006198 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Pesired | g‘i‘gg‘ Lﬁf:;“ma'
6. Name and Address of Current Reg)lstered Agent 7. Nams and Address of New Registered Agent
CA-odreess Nama .
LOBELLO, PETER . 4 L0 Bec o 5 fiZa

620 N.W. 35TH ST. Y %\ ) Streaiﬁ;i_%ess (P.s).ity-wi(isggl g:cm/! .

BOCA RATON, FL 3343‘?
1 Bocy apr, [~ L P RBEEETIY

8. The above named enlity submils this statement for the purpose of changing its registered office o registerecf' agent, or both, in tfe State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE _ : : : i
Signature_ lypad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May ¢, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES
TE MGR O Detete e FLES - BdChange [ Addilion
HAME LOBELLO, PETER NAME Losecee, e Ten .
STREET ADORESS | 620 NLW. 35TH STREET SRETOmESs | 564 Y iy - g el /é. ~ .
orv-s1-2p | BOCA RATON. FL 33431 ov-size | /Do g 2 r‘i'm"-/l L Fe 33YY6,
HTLE MGR [ pelete TITLE VB ) P@ange [ Addition
NAME FESSLER. ROBERT G NAME F?SSLE/LI % ;
STREET ACDRESS | 620 N.W. 35TH STREET sweeraoness | 5@ Y AFL pt. 2B T~ ¢
or-sT-ZP | BOCA RATON, FL 33431 CIY-51-2IP o g A dTOr— . B3Y g
TME £ Delete TILE 7 [3 Change 7] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CIY-ST-7ip
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [T pelete TLE [Jchange (3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 CIY-ST-2IF
HTLE [ petete TiE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

11. | hereby cearlily lhat the information supplied with this filing does not gqualify tor the eéxemptions contained in Chapler 119, Forida Statutes. 1iurther cerlify that tha information
indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that I am a managing member or manager of the
limited liability company or aceiver or lrustee empowered 10 execuls this repaort as required by Chapter 608, Florida Statutes.

SIGNATURE: imr%%)@‘d; _ 56/~ 703-12§/

Ly 4
SIGNATURE &HE TYRED OR PRINFED NAME OF , OR AUTHORIZED REPRESENTATIVE Date Daytie Prore #




