FILED
2005 LIMITED LIABILITY COMPANY Aug 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

P gﬁlﬂn ENT #104000077583 08-03-2005 90021 006 ****50.00
FERN STREET TOWNHOUSES, LLC
Principal Ptace of Business Mailing Address PR
18852 POINT DRIVE 18852 POINT DRIVE '
TEQUESTA, FL 33469 TEQUESTA, FL 33469
S e s 0 I
Suite, Apt. #, etc. Suite, Apt. #, efc. 08302005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
-17- O LSIs22 Not Applicable
Zp Country zip Gountry 5. Certificate of Status Desired [ ?.ig?q Addional
6. Name and Address of Current Regj Agent 7. Name and Address of Now Registered Agent
Name
FOGEL, STEWART R
18852 POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA, FL. 33469
City FL | Zip Coda

8. The above named entity submits this staterment fc%;r:? of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered ggent.
all 1;{/ o
ES

SIGNATURE Fd
Signar!

e, typed or priated name of registired agent and tée ¥ appliggh . {NOTE: Registared Agent signefure required when reinstating)
Filing Fee is $50.00 , ‘ : Make check payable to
Due by September 7, 2005 o Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiTE MGRM [ Delete TIMLE [7] Change (] Addition
HAME FOGEL, STEWART R NAME
STREET ADDRESS | 18852 POINT DRIVE STREET ADORESS
CTY-5T-2P TEQUESTA, FL. 33469 CITY-ST-IP
Tme MGRM [ Delete TITLE [ cChange ] Addition
NAME FOGEL, CARRI NAME
STREET ADDRESS | 18852 POINT DRIVE STREET ADDRESS
CiTy-8T-7IP TEQUESTA, FL 33469 CITY-ST-7IP
e T Detete TINE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP ! CiTY-$1-2p
TIME [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcY-§T-2P CINY-S7-2P
TmEe [ Delete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS | ’ STREET ADDRESS
CITY-ST-2IP ’ ’ CY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall ha:mj;adame legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the W exacute this re| as raguired by Chapter 608, Florida Statutes. !
& SR eln
|G~

SIGNATURE: STEWALY ___FO 6E L

TURE AND TYPED OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




