FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 08:00 Al

ANNUAL REPORT

_ Secretary of State
DOCUMENT # L01000020104 .

1. Entity Nama

FORIERE PROPERTIES, L.C.

Principal Place of Business Mailing Address
FORIERE PROPERTIES FORIERE, ROBERTQ
P.0.BOX 210162 1823 WALDORF DR
AT WA
05012008 No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE I N TH I S SPAC E 4. FEI Numbar Appliad For
65-1155357 Not Applicable

$5.00 additional

. i i
5. Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Reglstered Agent

535 WALDORF DR DO NOT WRITE
ROYAL PALM BEACH, FL 33411 |N THIS SPACE

8. The above named entily submits this statamant for the purpose of changing its registbred office ¢f registerad agent, gr both, in the State of Fiorida, | am familiar with, and accept
the obligations ghregisterad aggnt. % 6
' * g~ -~
SIGNATURE é f@{;\ /%Y! EXE, YA 2 A @()Wn/ci L'{/Z,q ZC)‘S/

Signature, typed &r prnted nams of registered agent and wia f apphcanis (NGTE. Regrsiared AQent 6igratura raquired when renstating) DATE

' FILE NOW!!l FEE I1S'$138.75 =
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS

e MGR

KAME FORIERE, ROBERTO UnononN=46821
steeT aooeess | 1823 WALDORF DR 05/30/03-80064-011 138.75

CITY-SI-2IP ROYAL PALM BEACH, FL 33411

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-gs7-21IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE
NAME

STAEET ADDRESS
CITY-ST-21P

11. | hereby cenify that the informaton supplied with this filng does not qualify for the exemptions contained in Chapter 19, Flonda Siatutes. | further certify that the informaticn
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the re ror truptee @ waredwﬁute this report as required by Chapter 608, Florida Statutes.

o y|z308 sui-1G25%93

Dayume Pnone §

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF‘-S—IGN!NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




