4

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT #L05000043290

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

Secretary of State

05-03-2007 90253 011 ****50.00

Mailing Address
P.0. BOX 300345

Principal Place of Business

7275 ESTAPONA (IR
FERN PARK, FL 32730

FERN PARK, FL 32730-0345

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

p47890
il

AR RSO

Suite, Apt. #, slc. Suite, Apt. #, aic.

04042007 Chg-LLC CR2ZE083 (12/08)
City & State City & State 4. FEl Number Applied For
20-2789109 Not Applicable
Zip Country Zp Country o . $5.00 Additional
5. Cenificatae of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name

NEWMAN, GERALD W
7275 ESTAPONA CIR
FERN PARK, FL_32730 _

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

City

FL [ Zip Code

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

tha obligations of registared agent.

SIGNATURE

Signature, typed or orinted nawme of regr agant and ttie if (NOTE: Regrsioned Agent signature required when reinstaong) OATE

Filing Fee is $50.00 Make check payable to

Due by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TIMLE MGR 3 elets TITLE [ change  [J Addition
NAME NEWMAN, GERALD W NAME
STREET ADDAESS | 7275 ESTAPONA CIR STREET ADDRESS
Ciy-ST-0p FERN PARK, FL 32730 CITY-ST-2IP
TITLE ] Delets TINE [ changa [ Aadition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GiTY-ST-2IP
TME [T el TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-71P
Tm# [ patete TILE [ Crange  [] Addition
NAME NAME
STREET ADDAESS I - STREET ADORESS - _——
CITY-ST-2P CITY-S1-2P
TE [J Detete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-S1-2IP
TLE O Detete TILE O Grenge [ acdition
NAME NAME -
STREET ADDHESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | heraby cerlify that the information supplied with this filing does nat qualify for the exemplion
have

indicated on this report is true and gocurate and that my sig
limited liability company or the regéiver or trustee em

SIGNATURE: & /.

effect as if made under oath; that | am & managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

in Chapter 119, Florida Statutes, | further certify that the information

b NAME OF

REPREBENTATIVE Dato

BIGNATURE Wzn oR FM’E

OR AT

Daytrne Phone ¥

L



