2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT #L05000043290

1. Entity Name
FERN R.E. INVESTMENT, L.L.C.

05-01-2006 90056 045 ****50.00

Principal Place of Business

3045 S MA #502
MELBOURNE BEACH, FL 32951

Mailing Address

3045 S A1A #502
MELBOURNE BEACH, FL 32851

TR15 ESiAbpoa QR [Pa Box Zeo3ds
Suile, Apl. #, eiC. Suite, Apt. #, elc.
uile, ApL. #, & ApL #. elc 01242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Feed PnRK, VL FLRO UKRX, Fl- RH-R139104 Not Applicatie
Zip Country Zip Country i , $5.00 Additional
5. Certificate of Status Desired a - \dailiona
32130 Q%30 —-03U5 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Nama
NEWMAN, GERALD W
3045 S, A1A, #501 Strest Address (P.0. Box Number is Not Acceptabls)
MELBQURNE BEACH, FL 32951
TG ESTAPOLA CiR
Cil - Zip Code
topn OARK FL | 350
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
—the obtigations ol registered agent. - — R
X
SIGNATURE
Signatura. yDed or prinled rame of regisierad agent and s if applcatie {NOTE: Ragistered Agenl signature réquired whan reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE [ belete TmE H& R [ change ‘g&auizim
STREET ADDRESS STREEF ADDRESS DLRALY W 0CLOM ,_e.‘_g_)
1218 ESTAPOOA Cji.
cry-SI-2P CITY-ST-2IP TR P’ v (4N d QI‘T%
TILE [ Delete THLE [ change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTy-3T-21P
TITLE O pelete TLE O Change [ Additign
NAME 1 o _  NAME L
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P CiTy-ST-2P
TLE 3 Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-S1-71P
TITLE T Delete e DO change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP / CITY-ST-21P
11, | hereby certify that the information supplied with thisfiling doas not qualify for the eXemptions contained in Chapter 119, Florida Stalwtes. | further cerlify that tha information
indicated on this report is trug and acgurate and thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Yiability company or the receiver pfTrustes erjpowerad 1o exacuts (i as requirad by Chapter 608, Florida Statutes,
SIGNATURE: __~ O’UZB% Ot " rONGZT Y2¢,
ammmn;_nﬂ: TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALY EPRESENTATIVE ! Daile I ! Cayune thﬁ,' _]




