FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # L.00000008241 05-02-2006 90041 001 ****55 00
1. Entity Name
FERRELL REAL ESTATE GROUP, L.L.C.
Principal Place of Business ' Mailing Address . 2
201 SOUTH BISCAYNE BLVD., 34TH FLOOR 201 SOUTH BISCAYNE BLVD., 34TH FLOOR 004 3 1 50
MIAMI, FL 33131 MIAMI, FL 33131
ite, Apt. #, etc. Suite, Apt. #, .
Suite, Apt. #, el uite. Apt #. ete 04262006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
65-1025912 Not Applicable
Zip Country Zip Country " . 5.00 Additiona
5. Certificate of Status Desired m/ie Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL GROUP CORPORATE SERVICES, LLC
201 SOUTH BISCAYNE BLVD., 34TH FLOOR Street Addrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131
2t City FL i Zip Code
8. The above named entity submits 1h|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Ageni signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR Hektz TLE M Brfhange ] adsion
s | 201 SOUTH BISCAVNE BLVD SUITE 3400 e |l N Cedrell, S, o
STREET ADORESS : 201 S. & sca.qu. ewd., 3
cnv-st-zp | MIAMI, FL 33131 CTY-ST-21P iavw: , Ft. 3313)
TITLE S  Defete TITE T Change ] Addition
NAME DA CASTIGLICNE, MAYRA C NAME
STREET ADBRESS | 201 S BISCAYNE BLVD, 34TH FLOOR STREET ADDRESS
CITY-ST-71P ‘MIAMI, FL 33131 CITY-ST-ZIP
TITLE 1 Delete TITLE "] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE _ . ] Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 1 Delate TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cy-s1-2F
TITLE 1 Delete TITLE ] Change  _] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P
11. I'hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.
C. Lo oatgina) %5/ 55 TS
SIGNATURE: o Sﬁ/ﬂXé’é E XY/
SIGNATURE AND TYP D OR PR’(TED NAME OF SIGNING MANAGING MEMBER, m\mu-, R AUTHORIZED REFRESENTATIVE Date £ Daytime Phone #

\



