2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000026528

1. Entity Name
FATMAN & BEAR INVESTMENTS, LLC

-

Principal Place of Business

4400 HIGHWAY 20 EAST, SUITE 407
NICEVILLE, FL 32578

Mailing Address

4400 HIGHWAY 20 EAST, SUITE 407
NICEVILLE, FL 32578

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90351 044 ****50.00

60037171

0 A

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Yoo Hichaon I Ecesi | HH00 Hyuwe, dplast
S“E‘E‘;:;e‘a oS SLFf:i i:mq o% 04102007 Chg-LLC CR2E083 (12/06)
"Neesie FL Niceoille  FL * So-078299 e Aot
Z‘%-ZS - 9) Gouniry ZiPS.Z—:.; 29, Country 5. Certificate of Status Desired_ ] ?gfggqal‘_’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STAPLETON, TIMOTHY KEVIN
1681 PARKSIDE CIRCLE
NICEVILLE, FL 32578

Street Address (P.Q. Box Number is Not Acceptable)

City

FL. I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

~

Signatae, yped of printed narme of regisiered agent and Like i appicable.

(NOTE: Regislered Agent signaiura reguy ad when rainstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TRE MGRM T Detete TILE 3 Change [ Addition
NAME PATTERSON, DOUG NAME

STREETADORESS | 257 BOULEVARD STREET ADDRESS

cmy-§1-2Ip MOUNTAIN LAKES, NJ 07046 CITY-ST-2IF

TITLE 3 Delete TME O Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THLE O pelete THLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-5T-2iP

TINLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

TME O Delete TITE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CIEY-ST-ZP CITY-$T-21P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ =2

L. pp-pr?  B8%-992-3973¢

SIGNATURE AND TYPED OR PRINTED WNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytima Phone &




