FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000097239 (03-13-2006 90349 047 ****50.00

1. Enlity Name

ALICO FM INVESTMENTS, LLC

Pringipal Place of Business Mailing Address I 1
3111 STIRLING ROAD 3111 STIRLING ROAD
FT. LAUDERDALE, FL 33312 ) FT. LAUDERDALE, Fi, 33312
s A IE PRI RO
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
R0~ 3585243 Not Appilcable
Zip Country Zip Country 5. Centificate of Status Desired | $5.00 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

POLIAKQFF, GARY A
3111 STIRLING ROAD Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL | Zip Code

8. Tne ahove named entity sutmits 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 registered agent.

4

SIGNATURE _ . : : —
. Signaturs, lyped of printed name of regisiered agent and hile If applicable. {NQOTE: Registered Agant signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES e
AN e M EMBard m A
TImE O pelete TE MA WA {7 Change dilion
NAME QD&Q"L A- Vrn ESS0 NAME Rosest A Vo) ESSO
srseer oness | k6 I FDOEW AN Coved STREET ADORESS | 7§ EDOE wa IR, Covkl
CIFY-51-2IP WESTA, fipady 33552 -3y CITY-S1-2P (ESiod, Rooide 35332-3Y0)
HTLE 7 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2p CITY-ST- 2P
TITLE O Detete TIME [J Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-S3-2P
THLE O Delete TITLE O Change £ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-1-21F CITY-ST-21P
MLk : O elete TITLE [Jchange  [] Addition
NAME .\ NAME
STALET ADDRESS- STREET ADDRESS
CHY-S1-29 CITY-ST-20P
me - O Delete e [J Change [ Addition
HAME  C * NAME
SIREET ADDRESS STREET ADDRESS
oRY-§-5p | CY-ST-2P

11_ | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
ingicated on this report is true and accurate and (hal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: %// win %@’ 3-7- o006 F57-A92-5269 .

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMPER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytima Phone #




