FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000012383 : 04-10-2007 90082 044 ****50.00

1. Entity Name

FERN STREET PROPERTIES, L.L.C.

Principal Place of Business Mailing Address i puyvv -~
9869 E FERN ST 12080 SW 127 AVE
MIAMI, FL 33157 SUITE 202 ;
MIAMI, FL 33186
(813 S, 8| Steest
Suite, Apt. #, elc. Suite, Apl. #, elc.
HIe APL . gt utte. ApL. #, el 04042007  Chg-LLC CRZE083 (12/06)
City & State ity & State . 4. FEI Number Applied For
1A YY) ﬁ L. 41-0896508 Not Applicable
Zi Count Zi ' Count. ] i
v urry P ey 5. Certificale of Status Desired O $5.00 Additional
\53 / 9’3 IRy - Fee Required
6. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
LISTA, WALTER L
12080 SW 127 AVE, STE 202 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33186
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent ano titk if apphCabie {NOTE Regrsiered Agent signature required when renslaling) DATE
Filing Feeo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM O oelete TITLE [3 Change [ Addition
NAME LISTA, WALTER A NAME
. STREET ADDRESS | 12080 SW 127 AVENUE STREET ADURESS
CITY-ST-21IP MIAMI, FL 33186 CITy-S8l-21p
TITLE [ etete TLE [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CiTY-ST.2tP Qy-st1-2P
TITLE M elele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-21P CliY-§1-21P
TIILE [T pekie TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-2IP CITY-S1-21P
TiILE O Gelate TITLE [T Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-ap - " CITY-S1-2IP
TILE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with Ihis filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angraccurate and that my signgture shall jave the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the steivgr or lr?stee ampower, this repagt as required by Chapter 608, Florida Statutes.
SIGNATURE: , ¢/slo7  sps-eis-7765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANAGING MEMSER, MANTGER-Of AUTHORIZED REPRESENTATIVE Daie Gayirire Priore »




