2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2007 8:00 am
DOCUMENT # L05000058299 55 Secretary of State

E)(IE:FRHEEVESTMENTS L LLC 03-13-2007 90119 003 ****50.00

Principal Place of Business Mailing Addrass
16669 TOPANGA LANE 16669 TOPANGA LANE -
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
e R RS DR
LIy Pay A'f(y/éf Al | Iy fay lvlr.lax D
Sun?pl. #, etc. Suite, Apt. #, alc. 03062007 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEI Number Appliad For
8742 - Srwd  Fl 20-4318170 Not Applicatie
Z§ 3 S)V wtz%F Zipgjs 5287 COLUT:CY £ 5. Ceitificats of Status Desired O fese-ggqgf:dﬂhﬂai
6. Name and Address of Current Registered Agent = 7. Name and Address of New Regiatered Agent
Narne /)
NORTON, MARIA Pech aiperin/
16669 TOPANGA LANE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33484 Sy fay bk Fled

3 ™ Zs FL > F52o

8. The above named antlty‘sbgi‘mns'j;uiis statement tor the purpose of changing its registered offica or registerad agent, or both, in the State of Plorida. | am famitiar with, and accept
the obligations of registered agegl.‘

SIGNATURE ﬁdx (o ,)(6’2,7[\/ Sl o7

 typed or printel ndme of registered agent and bile f apphcabie (NOTE: Ragssiered Apent SIGNatse rauired wher remstatng) DATE

F'""?, Fee I$'$50.00 . Make check payable to

Due by May, 13:\2007 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGR O [ Detete T ETChange  [J Addition
mue | NORTON, MARIA' + NAME
STAEET AGORESS | 16669 TOPANGA.LANE ©. smeernoress | & TY8 Baybtody 8.
CITY- ST- 20 DELRAY BEACH, FL- 33@84 CITY-ST-21P s Xy Fz_ ! %){
mE - MGRM £ Delete e Sremmme [ Addition
NAME ENTRUST BANK & TRUST FBO TOM TURNER YOLK NAME
STREET ADDRESS | 16669 TOPANGA LANE smeTaoonss | S Y By Midy  Slud
CITY-8T-2IP DELRAY BEACH. FL. 33484 arvest-ze gy L 3152
TITLE MGRM [ Delete TME Eemmige [T Addition
NAME ENTRUST BANK & TRUST FBO MARIA NORTON YOLK NAME '
STREET ADORESS | 16669 TOPANGA LANE swerrioveess | 4 Sy Ba, hipes Sy,
cry-sT-2° | DELRAY BEACH, FL 33484 CITY-ST-ZP 55 714 0 o 735>
E [ Delete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE [ Delete THLE O Chenge [ Acdition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-ST-2IP
THLE [ pelete T [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I# CITY-57-2IF

11. i hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made undar oath; that | am a manraging member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: _____ &//gi sl /(g“w[-_)

SIGNATURE AND TYPED NTED OR AU YATVE

J427 R -5Y {{

Daytme Phone #




