FILED
" 2007 LIMITED LIABILITY COMPANY Feb 26,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000071183 02-26-2007 90305 030 ****55 00
1. Entity Name
FELLSMERE BUSINESS PARK, LLC
Principal Place of Business Mailing Address mawwmae sy
100 MESA PARK 100 MESA PARK
FELLSMERE, FL 32948 FELLSMERE, FL 32948
L SO AT AR AR D
| - F L6/5 S Vi ege Greep or
Suite, Apt. #, etc. L -‘—r Suite, Apt. #, etc. 02212007 Chg-LLC CR2E083 (12/06)
City & State - ity & Staty . 4. FEI Number Appliad For
- P 7 d?ﬁ é(/f/ef /‘Z 20-0308193 Not Applicabla
Zie ' (?ountry le&f {/ ? rj;?' Country ] 5. Certificate of Status Desired = gfe'ggq Q?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
. Narme
ENGLISH, CHRISTINEB . .« yEE— Yy
SA PARK . reat ress (. ). X Number is Not Accgptable,
FELLSMERE, FL 3248 U615 58 Y, lage '7@‘”5’/7 e
. - City - . Zip Coda
: nd St Lucce FL |52

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

SIGNATURE o e e /ﬂIM Christine B Ewaliséh 2-2/~-07

Signature, typed or printad nnmw registarad agent and litla if applicable. (NOTE: Regimetec Agant signalure required when reinsianng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TITLE [0 Change ] Addition
NAME BIGGE, CHARLES NAME
STREET ADDRESS | 100 MESA PARK STREET ADDRESS
CITY-ST-2IP FELLSMERE, Fi. 32948 CITY-ST-2P
TITLE [J Deete THLE [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP STY-ST-3P
TME [ Delete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O celete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P QITY-57-2P
TITLE O Delate TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2P
TE 3 Delete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this repart is trug and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

h A RXOT P AR

[ZED REPRESENTATIVE Daytme Prone ¢

SIGNATURE.:

SIGNATURE AND TYPED OR PRI

SIGNING MANAGING MEMBER, MANAGER, OR




