2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19,2007 8:00 am

DOCUMENT # L02000022096

1. Entity Name
FERN INVESTMENTS, LLC

Secretary of State

01-19-2007 90062 046 ****50.00

Principal Place of Business

200 VALENCIA DRIVE
MAITLAND, FL 32751

Maiting Address

P.0.BOX 1618
MAITLAND, FL 32794

BUVUIYOY

2. Principal Place of Business - No P.O, Box #
1801 Lee Road

3. Mailing Address
P.0. Box 941618

AREIAGAR AR R

Suite, Apt. #, etc. Suite, Apt. 4, efc.

01042007 Chg-LLC CR2E083 (12/06}
Suite 200
City & State City & State 4. FE! Number Apptlied For
Winter Park, FL Maitland, FL 55-0794166 Not Applicable
ijzy 89 Co[u]rg% 32 5794 Ungnry 5. Cerificate of Status Desired [ ?eseggq Addltional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

HICKMAN, ANDRE F
200 VALENCIA DRIVE

Hickman, Andre' F.

Street Ai-dgras,f (Fi% goxﬁﬂsrgb r"rs réolt:l ctr::eepl Iﬁ)O

MA:ITLAND, FL 32751

Ci i
tYWinter Park FL I Zg%%dng

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thg,obligations of re ‘ M
SIGNATURE of A/c//é },/ 7244 A// 700
oy o printed name of regraterec agent and et applicable. (MbTé. Regrstered Ageni signature required whan remsiaing) DATE £
P r 4

Flling Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
MLE MGR O Detete TILE g Change [ Audition
HAME RICKMAN, ANDRE F HAME .
STREET ADDRESS | 200 VALENGIA DRIVE st aoosess | L1801 Lee Road, Suite 200
CITY-ST-2P MAITLAND, FL 32751 City-s1-2p Winter Park, FL 32789
TITLE 3 Delete TITLE [ Change [ Addition
MAME . NAME
STREET ADDRESS STAEET ADDRESS
LITY-8T-ZiP CITy-S7-2IP
TIMLE O pelete TOLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TME £ vetern TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ony-§T- 2P
TITE 1 Datete TALE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CAY-ST-2P cy-§1- 20
TILE 1 Deiete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P

11. | heraby cerify that the information supplied with this filing gloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that myfgnatye shall have the same iegal alfect as if made under oath; that | am a managing member or manager of the
lirmitad liabikty company or the receinBf or rusige emgbiveregifb execute this repon as required by Chapter 608, Fiorida Statutes,

otbes 10000 (7)627 40

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw/ ime Phona #

SIGNATURE:

TURE &N TYPED OR PRINTED




