2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000071183

1. Entity Name

FELLSMERE BUSINESS PARK, LLC

Mailing Agdress

1615 SE VILLAGE GREEN DR
PORT SAINT LUCIE, FL 34952

Principal Place of Businass

100 MESA PARK
FELLSMERE, FL 32948

FILED
Jan 28, 2008 08:00 AT
Secretary of State
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8. The above named antity submits this statsment for the purpese of changing its registered oﬁlce or registerad agent, cr bom in the State of Flor:da I am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatura, typad of prntac name of regisierad agent and Ltle il appheate,

(NOTE- Regsiared Agent SIGNALIS r8quIred when rensiaung)

DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

8 MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BIGGE, CHARLES

STREET ADDRESS | 100 MESA PARK
CITY-5T-2P FELLSMERE, FL 32948
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11, | heraby cerlify that the «nfermation supplied with this filing does not gualily for the sxsmpllons contained in Chapter 119, Florida Statutes. | further cemiy that Ihe information
indicated on this report 1s true and accurate and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver ar trustag empawared to exacuta this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED ﬁAME oF %ING MANAGIKG MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytms Phone 4




