° . 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT #L03000013889

Secretary of State

05-04-2006 90025 004 ****50.00

1. Entity Name

RED FERN INVESTMENT GROUP LLC

Principal Place of Business Mailing Address
635 N HYER AVE 635 N HYER AVE

ORLANDO, FL 32803

ORLANDQ, FL 32803

2, Principal Place of Business

3. Mailing Address

S

Suite, Apt, #, etc. Suile. Apt. #, ete. 01312608 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
06-1690331 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Cettificate of Status Desited O Fee Roquired
6. Namo and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name

ARNOLD. MATHENY & EAGAN. P.A,

ORLANDO, FL 33803 32 80\

N

- Tf:
3

bLos E Repmasom ST

Sireet Address {P.0. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submitg this staternent for the purpose of changing its ret

the obligations of registered agenl.
AT

SIGNATURE

gistered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

Signatura, typad o printsd rame of regatered AgeN and tdle f applicabie.

{NITE: R AQamt recuaed whern Q) DATE

Flling Fee Is $50.00 Mazke check payabis to

Due May 1, 2006 Florida Departmeant of State
9. -MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR o ' O Dekete TIMLE [Ochange [ Aodttion
Y PANGLE. LAVQY K N
STREET ADORESS | 120 SPRUCE ST STREET ADDRESS
CifY-5t.2pP ORLANDOQ, FL 32804 CITY.ST-2P
mE MGR [ Detete e Clcrange [ Addition
NAME DEBOARD, MATTHEW G NAME
STREET ADORESS | 3910 FINCH ST STREET ADDRESS
CATY-ST. 2P ORLANDQO, FL 32803 CITY-57- 2P
TmE O oetere e [ change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITy-ST-ZiP
TITLE 2 petere e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-ST. 2P CAY-§T-7P
TME [ Delete TILE I change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
nnE [J pefete TME O change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P

i hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if mace under oath; that | am s managing member or manager of the
limited liabllity company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Forida Statutes.

Lavoy K Pantcs

7_/

SIGNATURE: <
umy{m TYPED

NAME OF BIGNING MANAGING MENMBIER, MAMAGER, OR AUTHORLZED REPRESENTATIVE Dase

Dayume Phone

ay



