2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2008 08:00 A}

DOCUMENT # L01000013116

1. Entity Name

FORREST MOUNTAIN, LLC

Principal Place of Business Mailing Address
441 N E 4TH AVENUE P 0 BOX 030399
T LAUDERDALE, FL 3330t FORT LAUDERDALE, FL 33303
01032008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-1135267 Not Applicable

0 $5.00 additionat

5. Cenificate of Status Desired :
Fee Required

6. Name and Address of Current Reglstered Agent ’ . b

— e e

FELDMAN, PETER M ' DO NOT WRITE

441 N E 4TH AVENUE

FORT LAUDERDALE, FL 33301 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratura yped or prnted nomse of registered agent and Litle if apphcable (NOTE: Registered Ageni signalure roguiied when reinstailing) DATE -
FILE NOW!!! FEE IS $138.75 D007 729
After May 1, 2008 Fee will be $538.75 01 _;Lf"lnj!.}#rgn [ ;’ Iﬁﬁ‘ “AP4 138,75
X S LN
9. MANAGING MEMBERS/MANAGERS
TiLE MGR
NAME FELDMAN, CECILE

STREET ADDRESS | 441 N E 4TH AVENUE
CITY-ST- 7P FT LAUDERDALE. FL 33301

TILE MGRM

NAME FELDMAN, PETER M

STAEET ADDRESS | 441 NE 4TH AVE

CITY-ST-ZP FORT LAUDERDALE, FL 33301

TITLE
NAME

v | DO NOT WRITE

. IN. THIS SPACE

NAME
STREET ADDRESS
CITY-sr-21p

THLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

% iling does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that tha information
y signature shail have 1he same legal elfect as it made under cath; that | am a managing member or manager of the
dyered to execule this report as required by Chapler 608, Florica Statutes.

11. { hersby certify thaythe inforkpation supplied
indicated on Ihis géport is Iru§ and accurate dnd {
limited liabilty cofnpany or thg receiver or truflee w

SIGNATURE! Peter M. Feldman,Managing Partner 1/8/08 954-523-4050

SIGNATURE AND TYPED OR PRINTED NAME OF WICVWPRANAEINE MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayl:me Phone #

Secretary of State




