-~

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AT

DOCUMENT # L03000010204

1. Enuty Name

FERN VALLEY, LLC

Secretary of State

Principal Place of Business Mailng Address
4302 ALTON ROAD, STE. 670 4302 ALTON ROAD, STE. 670
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
01212008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE | o AoiedTor
57-1162133 Nol Appiicable

| 55.00 Addilional

5. Centihcale of Slatus Desired )
Fee Required

6. Name and Address of Current Registered Agent

E;OSZ’ZHALS'FJ:IA F?SED(,:STE. 670 DO NOT WRITE
MIAMI BEACH, FL 33140 IN THIS SPACE

8. The above named enity submils this slatement for the purpose ol changing as registered cliice or regisiered agent, of both, in the State of Fiorida. | am familiar with, and accept
Ine okxligations of registered agent.

SIGNATURE
Sigtature. typed o preted name of Jegistered sgent and tlle t apphcable {NOTE- Registered Agent signature required when reinstateg) DATE
DQOLsaa1Ey
FILE NOWIl! FEE IS $138.75 2030880009023 138.7
After May 1, 2008 Fee will be $538.75 02/US/N3-80003-0e3 13815
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME VALLEY MANAGEMENT, INC.

STREETADDRESS | 4302 ALTON RCAD, STE. 670
CiTv-§1-21p MIAM! BEACH, FL 33140

Lt

NAME

STREET ADDRESS
CiTy-ST-210

et
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRLSS
Ciy-81-21P

it
NAME
STREET ADDRESS
B

LT |ag KL b

mu C

namp b E
ol o e i i ererim i tm—n o ——— o

"STREE) ADDAELSS ™[ ' oo ST s e

- o i TS T S T e v ped A .
I [ g e T £ Tt e T R e L R

11, | heredy cerlify that the informalion supphied wilh_this filng goes not qualify for he.exemplions conltained in Chapter.119, Florda Siatutes. | further certify thal the information
¢« .indicaled on this reporl.is true and accurate anc thet my signature shall have Ihe same lepal ellect as i made under calh; thal | am 3 managing njemt;er_\or manager of the

“Imited lakility. company.or the receiver or trusleé empowered 10 execule this report as requred by Chapler 608, Flonda Statules

SIGNATURE: v« MM- ¢ ‘Qi [a/-‘b' /0“7

SIGNATURE AND TYPED OR PRINTED N‘HE OF SIGRING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daytare Frone «




