2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jul 17,2007 08:00 AV

DOCUMENT # L03000010204 Secretary of State
1. Entity Name M b

FERN VALLEY, LLC

Pffincépal F‘Iac.e of Businass - - -~ - - Mailiqg Address

"4302 ALTON ROAD, STE.670 4302 ALTON ROAD, STE. 670 ’ T

MIAM! BEACH, FL. 33140 MIAM! BEACH, FL 33140
R R R . _ 07002007No Chg-LLC  *  CRZE083 (1405)

DO NOT WRITE IN.THIS. SPACE o
T ", - i‘: L N ! T L - . ' _' 57-1162133 Not Applicable
et " . ' 'r" ".;’I, ,: . ‘ ,‘,{ ' = BE L - , 5. Certificate of Status Desired 0 ?i.ggﬁ:’:dﬂhnal
6. Name and Address of Curront Registered Agent o

- DO NOT WRITE
MIAMI BEACH, FL 33140 ) INTHIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of ragistarad agent.

SIGNATURE

Signaturs, typed or pinted nama of regisiered agent and btie il apolicabie {NOTE: Regisiered AQenl $:00uiur 1equyd when résntiaing) DATE

Filing Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS

TLE - - MGRM . .
NAME VALLEY MANAGEMENT, INC.

STREET ADDRESS | 4302 ALTON ROAD, STE. 670
CITY-5T-2P MIAMI BEACH, FL 33140

e

NAME L : .

STAEET ADDRESS AT RIS L B

Gv-S1-2P / R e | 11111 -
me - DTSN -80004-015 50,00

v DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRLSS
CITY-51-2IF

T
NAME
STREE? ADDRESS
CITY-51-2F

me
NAME

STREET ADORESS . . ‘ . I Q e
CITY-57-21P o N N

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same lsgal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawared to execute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: «~ /£»¢¢th'0 W e 7/13 /@ 7

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, OR AUTHORIZED REPREEENTATIVE

Dayuma Phone #




