FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 8:00 am
ANNUAL REPORT = Secretary of State

DOCUMENT # L0O0000008241 05-04-2004 90024 002 *¥***55 00

1. Entity Name

FERRELL REAL ESTATE GROUP, L.L.C.

Principal Place of Business Mailing Address

207 SOUTH BiSCAYNE BLVD., 34TH FLOGR 2071 SOUTH BISCAYNE BLVD., 34TH FLOOR

MIAMI, FL 33121 MIAMI, FL 331313

e v VAN OO SRR
Suite, Apt. #, etc. Suite, Apl. #, elc. 04062004 Chg-LLC CRREDB3 (10/03)
City & State City & State 4. FE! Number Applied Far

65-1025912 Not Applicable
Zip Gouniry Zp Country 5, Certificate of Status Desired E( ?ese ggu‘:ffé""”a'
6. N_ame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERRELL GROUP CORPORATE SERVICES, LLC

201 SOUTH BISCAYNE BLVD., 34TH FLOOR Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33131

City FL ’ Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litke it apphcable {NOTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE dMGRM_ > 1 pelere TIME MQnaae,( : [®etinge [ Addilion
MAME FERRELL GROUP HOLDING COMPANY LLC NAME
STREET ADDRESS | 201 SOUTH BISCAYNE BLVD SUITE 3400 STREET ADDRESS
CITY-ST-2IP MIAME, FL 33131 CITY-ST-2IP i
MLE VP F\/[lelele TITLE [] change [ Addition
NAME ZUMPANOQ, JOSEPH | NAME
STREET ADDRESS | 201 S BISCAYNE BLVD 34TH FLOCR STREET ADDRESS
GITY-ST-2Z1P MIAMI, FL 33131 CITY-ST-2IP
TIME S [ Datete TME [chenge [ Acdition
NAME DA CASTIGLIONE, MAYRA C NAME
STREET ADDRESS [ 201 S BISCAYNE BLVD, 34TH FLOOR STREET ADDRESS
CITY-5T-21p MIAMI, FL 33131 CITy-S1-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CHY-ST-21P
TIME 3 Delete TIME ) (7 change [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p Ciry-st-21°
TILE [ elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIrY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that ! am a managing member or manager of the
limited tiability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes

g/ /OF
SIGNATURE: 27 p@,@aﬁy&hﬂ) . 305 ~327-858S”

SIGNATURE K?ﬁvpsn O/PRINTED NAME GF SIGNING MANAGING MENEER, MAN#R OR AUTHORIZED REPRESENTATIVE Date Daytime Phorne ¥




