FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # LO300001 3889 04-30-2007 90058 044 ****50.00
1. Entity Name
RED FERN INVESTMENT GROUP LLC
Principal Place of Business Mailing Address
635 N HYER AVE 635 N HYER AVE
ORLANDOQ, FL 32803 ORLANDO, FL 32803
T O s 0 AR
Suite, Apl. #, alc. Suite, Apl. #, elc. 04252007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number | Applied For
06-1690331 {Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desirad (] 55.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVENUE, STE. 201 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802

97 FL rzm Code

8. The above named entity submits this statement for the purpose of changing its registe) y‘ﬂce or registared agent, or both, in the State of Florida. (| am familiar with, and accept
tha chligations of rggistgsad agent., ~ ~ A 7

SIGNATURE — e
Sigratice, ﬁaa pinled namé of iegistered agent and ik § apphcable. {NOTE Rdgssiered Ageni signature requared when renstating) DATE
2 ;

Filing Fee Is $50.00° Make chack payable to

Due by May 1, 200?!;' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T MGR SR & heiele e [l Change [ Addition
NAME PANGLE, LAVOY K NAME
STREET ADOMESS | 120 SPRUCE ST . -~ STREET ADDRESS
orv-st-zf | ORLANDO, FL 32804 CITY-ST-2P
TITLE MGR o [ Delete TIMLE [ Change [ Addition
NAME DEBCARD, MATTHEW G NAME
STREET ADDRESS | 3910 FINCH ST STREET ADORESS
ciry-ST-2P ORLANDO, FL. 32803 cIry-s7-2ip
TIMLE O Delete TIME {JChange  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITy-§1-2P CITY-57-2ZP
TILE O Delete TITLE i [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-§7-2IP ’ .
TME O pelete THLE [ Ghange [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
THLE 3 Delete TIME [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CIy-s1-21 /] CITY-3T-21P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature,

limited liability company gL.the recaiver of iyusiee @ wered 10
SIGNATURE: ;%é’/Z 4-20-07 4&7-835-009F

SIGNATURE AND TYPEDfR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona #
/,

alifyAor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.




