2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # £02009007072

1. Entity Name

F.4.M. INVESTMENTS, L.L.C.

Principal Place of Business

2220 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322

Mailing Address

2220 NORTH UNIVERSITY DRIVE
SUNRISE FL 33322

2. Principal Place of Business

3, Maiing Address

Aué

FILED
29,2006 08:00 AT
ecretary of State

N A

Suite, Apt. #, etc. Suite, Apl. 4, etc. 2nd MOORE CR2E0B3 (4/06)

|
Ciy & State City & State 4. FEI Numper 01-0653978 Apphed For ‘

' - Mot Applicable
2ip Country 2p Gountry 5. Certiicate of Status Desirad E/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name

MACRINI, FRANK
2220 N. UNIVERSITY DRIVE
SUNRISE FL 33322

Streel Address (P.0. Box Number s Nol Acceptable)

Ciiy

Zip Code

FL

8. The above named enlity submns this slatement for the purpose of changing ds registerec ofiice or registered agent, or both, in the State of Flonda. | am farmilar wih, and accept the

obligations of registered agent.

SIGNATURE
Sgnature, typod or pintéd name of registered agenl and Ltie f appicable (NDTE‘ Fiegsslerm Agent signature roqurad when ronstahng) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
e MGRM O Delete TLE D DOl change [ Addiion
NAVE MACRINI, FRANK J \AME HOO00ETEReR
sirees anmess | 2220 NORTH UNIVERSITY DRIVE STREET ADORESS 08/23-05-20002-013 55,00
CIIY-ST-ZIP SUNRISE FL 33322 Oiry-Si-71P
TITLE O petete TILE [ changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
NLE O velete TLE O change [ Addition
NAME - NAME - —_
STREET ADDRESS STREET ADDRESS
ciy-81-21p Ity - 8T- 2P
ATLE 3 oelete TILE O change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P crY-S1-2P
g [ etete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-51-2Ip Y- S1-21P
TWILE 3 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T- 2P
11. | herepy certdy that the information supplied with this fing does not gualfy for the exermptions contained n Chapter 119, Flonda Statutes. | further certity that the information indicated on|

this report 1s trua and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the hmited lablity company
or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

D NAME OF SIGNING MANAGING

Al

&

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

gf-»o

Daytima Prone &



