FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000025184 04-30-2007 90073 003 ****50.00

1. Entity Name

FRUITVILLE INVESTMENTS, LLC

Principal Place of Busingss Mailing Address

176 SARASOTA CENTER BLVD 176 SARASOTA CENTER BLVD

SARASOTA, FL 34240 SARASOTA, FL 34240

B I ROR TG AR

‘8140 Fruitville Rd " o140 Fruitville Rd 02072007 Chg:LLC  CREEOR3 (12/06)
—Sarasota FL. 34240 - varasota FL. 34240 4. FEI Nomber Appiied For
| 52-2380633 Not Applicable
. ) : - 5. Centificate of Status Desired O ?g.ggqﬁgtional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
TURNER, JAMES L
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236

City FL ‘ Zip Code

8. The abave named 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 registered agen:.

SIGNATURE

Signature, typed of printed name ol regisiered agent and title if applicable, (NOTE: Registerec Agen! signaturé required when reinslating) DATE

Filing Fee Is $50.00 Make check payable 1o

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TITLE [ change ] Addition
NAME FISCHER, RICHARD M NAME
STREET ADDAESS | 176 SARASOTA CENTER BLVD STREET ADORESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-2P
TITLE ) O pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-SF-2P CITY-S1-7P
TITLE O Detete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TME O Delete TIFLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oITy-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea gmpowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6 2/‘//:»‘/ or 79~ PAY

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




