| FILED
2008 LI RUAL REPORT T ANY Jul 18, 2006 8:00 am

DOCUMENT # L05000009429 Secretary of State
1. Entity Name 10 ¢ 3k ok ok
FEI INVESTMENTS LLC 07-18-2006 90006 044 50.00
Principal Place of Businegsa Mailing Address
10501 NW 53RD TERRACE 10501 NW 53RD TERRACE
GAINESVILLE, FL 32653 GAINESVILLE, FL 32653
T v AREWREIOR IR R AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 07002008 Chg-LLC CR2EO83 (11/06)
City & State City & State 4. FE Number Applied For
RS Sr8s & < Not Applicabie
Zip Country Zip Caountry . N 5 oo Additional
8. Certilicate of Status Desired d gu Requirad
6. Nama and Address of Current Registered Agent 7. Namse and Addreas of New. Registersd Agent

Neme

VAN UITERT, GERARDUS
10501 NW 53RD TERRACE Street Address (P.O. Box Number is Not Acceptabla)

GAINESVILLE, FL. 32653

N City FL J Zip Code

or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and eccept

fé/w/%f Gy 5P /Vem/e//%w /e/' ;’/ /’/

8. The above named antity submits this slatemenz
the obiigations of regist gsp

SIGNATURE tated Wmnwpm. {NOYE: Ragistarad Agent signatule required whan reinstating)
Filing Foe Is $50.00 : Make check payable to

uwe by mber 6, 2000 Florida Departiment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Detete THLE DO chenge T Aduitiion
NAME VAN UITERT, GERARDUS ’ NAME
STREET ADORESS | 10501 NW 53RD TERRACE STREET ADDPESS
CIFY-ST-2P GAINESVILLE, FL 32653 CITY-ST-ZiP
TITLE 3 Detee TME [ Change [ Additien
NAME NAME
STREET ADDAESS STREET ADRESS
CITY-ST-TIP CITY-ST-TP
ME €] Delat TLE {changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TME [ batate THLE O Change [ Adallion
NAME NAME
STREET ADDRESS STHEET ADDHESS
GITY-§3-2iP CITY-5T-7IP
TME [ Delats THLE [JChange  [] Addition
NAME NAME
STHEET ADORESS SIREET ADDRESS
CTY-§T1-19 CITY-$T-2P
TiLE 3 Delete TILE [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P GITy-§1-2P

11. | hereby certify that the information supplied with this flling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true andt accurate and that my signature shall have the same legal sffect as if made under ogth; that | am a managing membsr or managar of the
fimited liability company or the receiver or trysiee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % /E’W/‘ff Von 50" f/ 5/08 (5 ff/*f/tf—zzzs‘
s

TYPED O PRINTED NAME OF YIGNING OR AUTHORIZED REPRESENTATIVE




