FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PEOCUMENT # 103000004136 04-02-2007 90437 Q07 ****55.00
. Entity Name
FEM INVESTMENTS, LC
Principal Place of Business Mailing Address
176 HELIOS DRIVE 176 HELIOS DRIVE
SUITE 505 SUITE 505
JUPITER, FL 33477 JUPITER, FL 33477
S TS N R AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03222007 Chg-LLG CR2E083 (12/06)
City & State City & State NP A Applied For
‘5—6:3 &3 ;\ Cﬂzf / 0 Naot Applicable
Zip Country P Countey 5. Certificate of Status Desired O E‘g‘ggqﬁﬂ“ma'
6. Name and Address of Current Registerad Agent 7. Hame and Address oi New Regislerad Agent
Name
ZOCHOWSKI, T. ROBERT ESQ
1001 N US HIGHWAY ONE, SUITE 400 Street Address (P.Q. Box Number is Not Acceptable)
JUPITER, FL 33477
City FL | 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or boib, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol regisiered agent ano Kilke it apphcabia. {NOTE: Registered Agen| signature requirad when rewnstating) DATE
Filing Foe is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TITLE M J elere T [ change [ Addition
NAME PANTAGES, PETER L.A. NAME
STREET ADDRESS | 178 HELIOS DR #505 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 GITY-57-2IP
TLE [ Delete TMLE [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2IP GITY-ST-21P
TITLE ) pelete TiLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P GiTy-ST-2IP
TLE [ Delete TIE [ Ghange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZiP Cy-57-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2IP
TITLE O Delete TILE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP

11. | hereby certify that the information supplisd with this fiting dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //Mu 7 3/d 7/07 Sel-Wy-175

SIGNATURE ANB‘I’YPED QR PRINTED NAM%OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTH%IZED REFRESENTATIVE Daytima Phone ¥




