2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2008 08:00 AN
DOCUMENT # L03000025741 - > Secretary of State

1. Entity Name
FRUITVILLE ASSOCIATES, LLC

Principal 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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4. FEI Number Applied For
20-0088912 Not Applicable

, : $5.00 Additional
5. Certificate of Status Desired O Fee Required
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B. The above named entity submiis this statement for \ne purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registerad agent. . /
SIGNATURE C—;‘Qﬁ A i 3 21l /0t JOF

Sigrature, typed or printed name of !M agent and Lila If applicable (NOTE Aegistared Agnr\l!ﬁnllur‘l raquired whan reinstating) / ,D’TE [

FILE NOWIIl FEE (S $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florlda Statutas. Ifunher certify that the |nformatlon
indicated on this report is true and accurate and that my signature shall nave the same legal effact as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florda Statutes. ‘

SIGNATURE: <A %/ﬁ NAZTY, |
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