-

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000097239

1. Entity Name

ALICO FM INVESTMENTS, LL.C

Principal Piace of Business

3111 STIRLING ROAD
FT. LAUDERDALE, FL. 33312

Maiting Aadress

S HA-SHRENG-ROAB

¢

2. Prncipal Place of Business - No P.O. Box #

3. Mailing Address

6K’ ENGEWATER Cof-

LRI

FILED

Feb 27,2007 8:00 am

Secretary of State

02-27-2007 90080 027 ****50.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

wie. ek 7. 8t . &e ¢ 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

ES m‘\j EO/{IL 20-3585743 Not Applicable

Zi Count Zi Count| iti

P ountry > » ountry 5. Certificate of Status Desired O $5.00 Additional

33352;—3 Yol USA - Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLIAKOFF, GARY A
3111 STIRLING ROAD
FT. LAUDERDALE, FL 33312

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submils this statementi for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, lyped o printed name of registared agenl and tille if applicabie.

{NOTE: Registerad Agenl signalure required when reinstating)

QATE

Filing Fee is $50.00
Que by May 1, 2007

Make check payable to
Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM [ pelete TITLE [ Crange [ Adaition
RAME VAN ESSO, ROBERT A NAME

STREET ADDRESS | 2678 EDGEWATER CT STREET ADDRESS

CITY-ST-ZIP WESTON, FL 333323401 CIFY-ST-2IP

THTLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-57-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CRY-51-2iP

TITLE O peleie TITLE [ Ctange  [] Additign
NAME NAME

STREET ADDRESS STREET ABGRESS

CITY-ST-ZPP CITY-S1-2P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-7IP CITY-ST-219

TITLE 3 oelete TILE {"Jchange (] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-$1-21F ciry-$1-218

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. ! further certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

/ot A on o 2/az/a0? (250)292-52¢7

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone »




