2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000013116

1. Entily Name

FORREST MOUNTAIN, LLC

Principal Place of Business

441 N E 4TH AVENUE
FT LAUDERDALE, FL 33301

Maliing Adcress

P 0 BOX 030398
FORT LAUDERDALE, FL 33303

FILED
Feb 01, 2006 08:00 AV
Secretary of State

iR

2. Principal Place of Business 3. Maiing Address - B
i &, ele. Suite, Apt. #, glc.
Suite. Apt. &, ete e, Ao 02012006  Chg-LLC CR2EOS3 (11/05)
City & State City & State 4. FEI Number Applied For
65-1135267 Not Applicable
Zip Cauntry zn Country 5. Certiicate of S1atus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent _

Namig = )

FELDMAN, PETER M
441 N E 4TH AVENUE
FORT LAUDERDALE, FL 33301

Street Addrass {P.0O. Bax Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registersd agent.

SIGNATURE

Signatus, typed o prwted name of registersd agen! ang lirw il applicable

HNOTE Pegistarad Agonl sigralura requirac when remstaling) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / GHANGES
HETS MGR [ berete e HOONnn4 1354 900 Crangs  TJ Addition
NAKE FELDMAN, CECILZ Ak 12/11/06-R0018~001 50.00
STREET ADDRESS | 441 N E 4TH AVENUE STREET ADDRESS
CITY-§T-2P FT LAUDERDALE, FL 33301 LITY-S1-2Ip
TTiE MGRM Cloclere § e T Ghange 13 Addition
NAME FELDMAN, PETER M NAME
STREETADDRESS | 418 N.E. 5TH STREET STREET ADDRESS
LY-51-2P FORT LAUDERDALE, FL 33301 CiTY-ST-7IP
ME J Delese TME O Change 3 Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P oY~ 53-20
THE L1 Delete TILE T change {3 Addition
HAME NAME
STREET ADDRESY STREET ADDRESS
Ciy-Sr-2P CITY-ST-2P
i O Delete THLE [ change 3 Aduition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P GTY- ST 0P
HILE 3 Delete TITLE T Change 13 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP Livy- 8700

limiled liability cgmpany of the feceiver ¢

\0

11. | hereby certify that'the infdrmation suppligte
indicated on this feport is Yus gnd accu;
(7

AL

this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made undear ocath, that | am 2 managmg member of manager of the
ke ompowered to execute this report as required by Chapter 638, Florida Statutes.

Peter M, Feldman,Managing Member 2/2/06 954~523-4050

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytlmao Phone it




