2007 LIMITED LIABILITY COMPANY FILED

.. ANNUAL REPORT (AR} Apr 23,2007 8:00 am

DOCUMENT # L05000072471
1. Entity Name ecretal y Of State
F&M PROPERTY INVESTMENTS, LLC 04-23-2007 90363 045 ****50.00
Principal Place of Business Mailing Address
10201 ,HE)CKJEX’COURT 10201 HO{JKET QURT
2. Principal Placo of Business - No P.O.'Blca}_,iﬁ{ 3. Mailing Address
Teal!municipaL PR, A1 30 BAY POINT DR.
Suite, Apl. #, olc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slato o Cily & Slale 4. FE! Number Applied For
CRLANDS, FL SRLANDO T 83-0434635 Nol Applicable
Zip Counlry Zip "1 Country ) ) $5.00 Aaditional
a3a Q 9 SEA : 338 1q uUs A 5. Certificale of Status Desired 1 Fee Required
6. Name and Address@ﬁurrem Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, DAVID S ESQ ™~

5728 MAJOR BOULE\(AB_D Slroel Address (P.O. Box Number is NolL Acceptable)

SUITE 550 .
ORLANDO FL 32819

Cily FL I Zip Codo

8. The ahove named enlity submits this stalement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt
lho obligations of rogislerad agoenl,

SIGNATURE
Sgrature, typed or painfad name of reg-siared age:nt arka il d anplcable (NOTE: Regpstared Agen| sigriature racquitd when reinsiatag) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1t MGRM [ Delete 1ITLE [ change [ Addition
NAMI KIRMANI, MOJIB NAME
SIRLET ADDRESS | 10201 ROCKET COURT STRELI ADDRE 5
city sI-21P ORLANDO FL 32819 CIY 81 2P
i 0 Delate Tt [ change [T Addhion
NARE NAME
SIHEY) ADDRESS STRFETADDRESS
chy-sI-2Ip . Gy 51 4P
T O Delate T [ change [ Addition
HAKH HAML
SIRET ADDRESS SIRLETARDRESS
cly sI-a2IP CATY 81 4P
mi O oelele i O change [ Adition
NAMI NAME
STHEE | ADDRESS SIRLETARDISS
CIHY SI-21IP CITY S1-41P
i () Detere e [ change  [J Addition
NAMI NAML
SIREL | ADDRESS SIREL T ADDRE S5
CIlY SI-2P CIY ST 2P
e O Delete nnt [] Change  [] Addilion
NAME NAML
SIREET ADDRESS STREET ADDRE SS
CIHY-St-2IP CIY S1- AR

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section {18, Florida Statutes. | furiher certify that the information
indicatod on this report is true and accurate and thal my signature shall have the same legal effect as i made under oath; thal | am a managing member or manager of the
limited lizhility company or 1he receiver or rusice empowered (o exccule this report as required by Chapler 608, Florida Statutos.

SIGNATURE' Q-—Q\—"?.QDM (NDTIB \"(\RMF\NI\ “ﬂ-f\&{o‘r _&lb“\e—TG"“l‘f.'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE \ Dmu‘ Daytime Prone #




