2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR

DOCUMENT # L02000009440 -

1. Enlily Name

FRESNO PROPERTY INVESTORS, LLC

Principal Place of Business

2800 PONCE DE LEON BOULEVARD, SUITE 1

MIAMI FL 33134

Mailing Address

2800 PONCE DE LEON BOULEVARD, SUITE 1

MIAMI FL 33134

2. Principal Place of Busingss - No P.O Box #

3. Mailing Address

Suite, Apl. #. olc.

FILED

May 03, 2007 08:00 A

Secretary of State

WANEREV RN

Suile. Apt. 4, etc. 1st MOORE CR2E083 (10/08)
Cily & State City & Stale 4. FEI Numbor Applied For
35-2168991 Not Applicable
Zp Country 2P Couniry 5. Cerificate of Sialus Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agant
: Nama
SEIF, EVAN D

2800 PONCE DE LEON BOULEVARD, SUITE 1125
CORAL GABLES FL 33134

Street Address {P.0. Box Number is Nol Accoplable)

City

FL Zip Code

8. Tha above named enlily submits this statement fer the purpose of changing its regisiored office or registered agent, or both, in the State of Florida. | am familar with, znd accepl
the obligations of registerad agent.

SIGNATURE
Signalure, lyped or pnrigd name o registered aganl and Itk # applcable [NOTE: Regisiared Agent signature réquirg<l whan ransiaing) DATE
FILE NOW!!l,FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2007 ©o
9. MANAGING MEMBERS/MANAGERS | KT ADDITIONS / CHANGES
niLe MGR 3 Delete TILE [CJthange [ Addilion
NAME CHAPLIN, WAYNE E NAME
STRECTAPDRESS | 1600 N.W. 163RD STREET STRELT ADDRESS
ciry-Ss1-21P MIAMI FL 33168 CITY-51-71P UDUDDU?ED 1 44
o MGR [ Delete e 280000 el S Gt
NAME BECKER, STEVEN R NAME '
SIREETADDRLSS [ 1600 N.W. 163RD STREET STREET ADDRESS
CIry-SI-21p MIAMI FL 33169 CITY-SI-2IF
IIE O Delete WILE [] Change  [] Addition
NAME NAME
SIRCCT ADDRLSS STRIET ADORESS
CITY-S1-2ip CITY-S1-2IP
e [ pelete NILE [ change 3 Addilion
NAME NAME
STRELT ADDHESS STREETADDRESS
CITY-S1-2IP CITY-51-2IP
LUt [ pelate TITLE {change [ Addition
NAME NAME
STRIET ADDRESS STRIET ADDRESS
CITY-51-21P CITY-ST- ZiP
1L O peieta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this reporl is lrue and accurate and thal my signature shall have lhe same legal effect as if made ugtier oalh; thal | am a managing member or manager of the

limied liability company or the raceiver or lruslee smpowerad

SIGNATURE: (/()W i

xacule s report as required by Chapl:i‘?s. lorida 7&1109/)

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING I’IEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dam Daytrma Phane 4




