FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L04000061532 04-29-2005 90058 043 ****30.00
1. Entity Nama
FEC,LLC
Principal Place of Business Matling Address
re
3000 WACHOVIA FINANCIAL CENTER 3000 WACHOVIA FINANCIAL CENTER 20051558
200 S. BISCAYNE BOUYLEVARD 200 5. BISCAYNE BOULEVARD
MIAMI, FL 33131 MIAML FL 33131
i R , ita, . #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
) #{Nat Applicable
Zp Country ap Country 5. Centificate of Status Desired Od $5.00 Addiionay
Fee Required
8. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent
Name
MELAND,RUSSIN HELLINGER & BUDWICK,P_A.
3000 WACHOVIA FINANCIAL CENTER Straet Address (P.O. Box Numbaer is Not Acceptable)
200 S. BISCAYNE BOULEVARD
MIAMI, FL 33131 .
City FL I Zip Code
8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of reg: d agent and Litke il appl (NOQTE: Rogistered Agent sipnaturs reGuired when rainstating) DATE
Flllng Foe Is $50.00
Due by May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10. DFTIONSI CES
e O Delete e Member. Othne @ Asiion
NAME RAME Real Estate Devclo;ll-lnﬁnt Gmupé‘l:lc. . PA
/o Meland Russin Hellinger & Budwick, P.A.
STREET ADDRESS SREEVADORESS | 200 South Biseayne Bivd., Suite 3000
CITY-ST-27 ciry-§1-7P Miami, Florida 33131
THLE [ Detete TME O changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2P CITY-ST-2F
TTE [ petete TITLE O change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TRE [ pereta e Ochage [ aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
TME B3 pelete T [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
Tme (] Detete TITLE [Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-2P CITY-ST-2P
1%. | hereby certity that the information supplied with lhts filing does not qualify tor the exemption statad in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this rapon is true and accurate a i mry signature shall havs the same legal effact as if made under oath; that | am a managing membear or managar of the
limited Kability company or the receiver or (rdStee afnpowered [o exegute this rapor as requirad by Chapter 808, Flarida Slatules
n:i el B el \\
SIGNATURE: cﬂ jzad EQDN’SW wl ¥ [lﬁ/Df (308 )Jf §-6563
SIGNATURE AN TYPED OR PRINTED me-ef BIANIG | me usﬁsn MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Fhone #




