2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT #L03000025740 -- -~ e Secretary of State

1. Enlity Name
FRUITVILLE MANAGERS, LLC

Frincipal Place of Business Mailing Address
580 VILLAGE BLVD., STE. 300 580 VILLAGE BLVD., STE. 300
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
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SYREET ADDRESS | 580 VILLAGE BLVD., STE. 300

CITY-ST-21P WEST PALM BEACH, FL 33409
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11. | haraby cortily that the information supplied with ihis filing does not quality for the exemptions cortained in Chapter 119. Florida Statutes. I turther certify that the |nformal|on
indicated on this report is true and accurate and that my signature shall have the same iegal effect as f mads under oath; that | am a managing member or manager of the
imited nability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 808, Florida Statutes.
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