TN FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L02000018627 0 01-08-2007 90210 039 ****55 00

1. Entity Name

FERN & ASSOCIATES LLC

Principal Place of Business Mailing Address
500 BAYVIEW DR 500 BAYVIEW DR
PHZ25 PH25
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e T e AR A
LER00 N E /7 Av € <oue= T
S”S‘“’ij}:[_z 203 Sulte. Apl. 4, ete. 01042007  Chg-LLC CR2E083 {12/06)
E:lly & Stat . City & State 4. FEI Number Applied For
/L/OR'IF}] AeAlty Aac n- ~ 65-1034987 Not Applicable
% z é ?) Couniry LS Zip Country 5. Certificate of Stalus Desired B/ Eg'ggn’ﬁf:{;ﬁ"“al
) 6. Name and Address of Curra-nt Registered Agent 7. Name and Address of New Registered Agent
Name
" FERN,OFELIA - : — - -
21155 HELMSMAN DR Street Address {P.O. Box Mumber is Noi Acceplable)
M15
AVENTURA, FL 33180
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and lills f applicable (NOTE Registered Agenl signature required when resstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM T petete TE (O change [ Addition
NAME FERN, OFELIA NAME
STREET ADDRESS | 21155 HELMSMAN DR #M15 STREET ADDRESS
CITY-ST- 79 AVENTURA, FL 33180 CITY-S1-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:-OTa P | e e S - - _GITY-8T-7P - -
TITLE O pelete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHTY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDARESS
CIrY-S1-2p Chy-$7-2IP
THILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the

limited liability campany or th er o4 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
/ F3629¥52.
SIGNATURE: / _éw //gx/a V. DFE-362PYS.
SIGNATURE AND ED iR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 7 4 Date Daythme Phone #

/4



