2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000000764

1. Entity Name -

FERN STREET HOLDINGS, L.L.C.

Principal-Place of Business

1515 SOUTH FLAGLER DRIVE SUITE 2104
WEST PALM BEACH FL 33401

Mailing Address

1515 SQUTH FLAGLER DRIVE SUITE 2104
WEST PALM BEACH FL 33401

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90234 019 ****50.00

24006632

2. Principal Place of Business

A1q So. OLLVE N/

3. Mailing Addresg

219

KB

AV AI/Z

MOORE

Suite, Apl. #, etc CR2E08B3 {11/03)

Suite, Apt. #, ete.
City & State,

Applied For

Not Applicable

ST PaLm Bssefl | LOSST rvm geped - "S85 0.13577L

Zip Coung Zip Country

=3Y0/ A - 23D USA - O $5-00 addiionat

. ificate of i
5. Certificate of Status Desired _ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SPIEGEL & UTRERA P. A

Name O’Fm&g M anzk& - . - -
Street Addrgss (P ox Number is Nof Acceptab
VG Lo BRIVETAVE.

1840 SOUTHWEST 22 STREET, 4TH FLOOR

MIAMI FL 33145

Y WELT Pacm Bsach FL | “2%pn)

B. The above named entity submits this statement for the purpose gf changmg its registered office or registered agent. bolh in 1he ta@ of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TME MGR [ Deleta TITEE [Jchange [ Addition
NAME CLARKE, JAMES U NAME

STREET ADDRESS | 1515 SOUTH FLAGLER DRIVE SUITE 2104 STREET ADDRESS

CiTy-ST-21P WEST PALM BEACH FL 33401 CiTY-5T-2IP

TITLE [ Detete IE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP LOITY-ST-2IP

TTLE ] Delete TITLE [ cCnange 3 Addition
NAME 1= _— - e - - - = NAME -~ | B - e S = -

STREET ADDRESS STREET ADDRESS

CHTY-5T-ZiP CITY-5T-2P

TITLE [ netete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Detete TLE [ Change 17 Acdition
NAME NAME

STREET ADDRESS STREET ACDRESS

GIFf-5%-2iP CITY-ST-7iP

e 3 Daiete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the inforralion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate and that my signatura shali have the same legal effect as it mage under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sE/
SIGNATURE 74 /}70470% // //03 A0-OR3

: Wt Y
.
su;mmns%mm’m NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT‘DHIZED REPRESENTAYVE Daytime Phone #




