FILED
2006 LIMITED LIABILITY COMPANY
.ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # L02000009440 Secretary of State

1. Entity Name (05-03-2006 90038 041 ****50.00
FRESNO PROPERTY INVESTORS, LLC

Principal Place of Business Mailing Address
2800 PONCE DE LEON BOULEVARD, SUITE 1 2800 PONCE DE LEON BOULEVARD, SUITE 1

R s MOTREERRORR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEY Number Applied For
35-2168991 Not Applicable
Zi i Zi Countr it
L& Country ® Ly 5. Certificate of Status Desired [ $5'00 Addltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF, EVAN D

2800 PONCE DE LEON BOULEVARD, SUITE 1125 Street Address (P.C. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above namad entity submits this 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 regislered agent.

SIGNATURE
Signature, lyped ot printed name of registered agent end title i upohcakibe, (NOTE Regsiered Agent $ignaiure reguired when renstiiog) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TILE MGR O pelste TImLE [TJ Change 3 Addition
NAME CHAPLIN, WAYNE £ NAME
STREET ADDRESS | 1600 N.W. 163RD STREET STREET ADDRESS
CITY-ST-ZI MIAMI FL 33160 CITY-S7-2IP
TILE MGR ‘ [ Delete TITLE [ Change [ Addition
HAME BECKER, STEVEN R NAME
STREET ADDRESS 11600 N.W. 163RD STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33169 CITY-ST-2IP
TLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O etere TIMLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE [T Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P

11, | hereby cerlify that the information supphed with this fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or jhe rpcaiver or trustee empoweged to execute this report as required by Chapter 608, Florida Statutes.

(305) 627-1214
SIGNATURE:

SICENATIIGE aNnD TVEREED A0 POINTED NAME NF QUIGNINSG MANACING MEMBERS WMANACEA OR AUTHORIZED RERFRESENTATIVE Date Digviime Fhona #




