2007 LIMITED LIABILITY COMPAN“Y“-
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000113264 Mar 02, 2007 08:00 AM
1- ity Name Secretary of State
FLORIDA FABULOUS HOMES & INVESTMENTS LLC
Principal Placo of Buginoss Mailing Address
5460SW21ST 5460SW21ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
b ; AN AR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. # cle 15t MOORE CR2E0B3 (10/06)
City & Slato City & Stalc 4. FEI Number Applied For
55-0908588 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Staws Desied [ ?85622‘ Adational
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EQAASSHW%'?2¥ICHAEL STORKEY Stroet Addross (P.O. Box Numbor is Not Acceptable)
HOLLYWOOD FL 33023
City FL Zip Code

8. Tho abova named enility submits this statement for the purpose of changing ils rogislered olfice or registerad agent, or both. in the State of Florida | am familiar wath, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Signalure, Iy2ed of phned hame ol regisigred angers and Lile @ apoicabie, {NOTE. Regmsiered Agenl sgnalure required wien remnsial ngl LATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES
Tt MGR O Delete 1L [ change [ Addition
NAM, NAMI. o e
\ . | STORKEY SMITH oo LGNG0ORE4085
SIRHLTADDRESS | 5460 SW 21 ST STREE [ ADDRI S5 OaLiay i—[._::,ﬁ”}qE._n.;_q 5000
Cv-SIAP | HOLLYWOOD FL 33023 CIY-s1-2k LTSRS ol
e [ pelate e [ change ] Actdilion
NAME NAME
STHEL T ABDI S5 SIRFFTADINESS
eIry-sj-7Ip CITY-51-21P
T [ petete THLE [ Change [ Aadition
NARAL - NAME - -
SIRELI ADDRE 38 SIRHLT ADDHLSS
CINY-SI-41p CIY-51-71
fir [ pelern nnr. [} change (] Addition
NAMI NAMD
SIRELT ANDRISS STREL] ADDRESS
CIlY-SI-2IP . CITY-S1- 21
nie [ oelele i [l change  [] Adaition
NAML. NAMI,
SHULT ADDHCSS STRELTADDIESS
CITy-S1- /1P CITy-S1-21
mr () pelcte Ty [ change [ Addtion
NAME NAMI
SIRILT ADDRF 85 SIBLET ADINY 85
CIlY-Sl-/IP CHrY-51- 7P

11. | hereby corify that the infermation suppliod wilh this filing doas not gually for Iho exemplions conlained in Section 119, Florida Stalules | further certify that the information
indicated on this report is rue and accurale and that my stgnature shall have the same legal offect as if made under calh; (hal | am a managing member or manager of tho
limited habrity company or lhe 1oceivor of truslee empowerog to exaculo Lhis report as required by Chapler 608, Flonda Statulos.

P
SIGNATURE: @ Z! Li’{ ot 48t 755-7340

SIGNATURE AND TYPED OR FWNAME OF SIGﬂ!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Fhone 4




