2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000009061

1. Entity Name

FELLSMERE PROPERTIES, LLC

Mailing Address

PO BOX 354
STUART, FL 34995

Principal Place of Business

PO BOX 354
STUART, FL 34995

2. Principal Place of Business - No P.O. Box # 3. Mailing Addiass

Suite, ApL. #, elc. Suite, Apt. #_ elc.

05-09-2007 90028 048 ****50.00
LO600000%061

FILED
07 JUL -6 PH 3 b2

Cib AT OE S ATE
TALL AHASSEE, FLORIDA
Lo

L

04202007  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Aglolied For
. Applicable
zie Couriry i Country 5. Cenilicaré of Stats Oesied [ ?i’g?qri'ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and A of New od Agent
Name
BRECHBILL, MARK
215 SOUTH FEDERAL HIGHWAY Straet Address (PO, Box Number i§ Not Acceptable}
STE 100
STAURT, FL 34994
.;~ : City FL l Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered otice of registersd ageni, ar soth, in the State of Forida. | am lamiliar with, and acceol

he obligations of 1egistered agent..

SIGNATURE
Sagruiure. howed or Dreied Aame of regriseced AQen! 3na Ltk d appICabe (NOTE Prpatared AQant sgnd Lre Mg 100 when e ung) OATE

ang Foe Is $50.00; Mazke check paysbls to

Due by May 1, 2007 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR O petete me [ crange [ Addition
WAME . | PICK, ROBERT H T ' NAME
STREET ADORESS | PO BOX 354 SIREET ADORESS
oT-5i-2F | | STUART, FL 34585 Y- §T- 2P
ol . O oesete e ClCmnge [ Addition
NAME e MAME
STREET ADDRESS SIREE| ADDRESS
CITY-ST- I Crr-S1ae
e O pewre e Ochage [ Actiion
HAME NAME
STREET ADORESS STREET ADDRESS
CFy.51.7P CITv.51. P
Wi [ Deere TIIE [ Change [ Agottion
NAME NAME
STREET ADORESS STRFET ACDRESS
ury-$1.op ory-51-28
e 13 peiete e [JChange  [] Adduion
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1- 2P CITY.ST1. 21
TME [J Do ML O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T- 3P / CITY-51-BP

11. I heraby cemify that the information supplied with this fil
indicated on this report is true and accyrRe and that m:
limited liability company or 1he receiv tiuslgg em

SIGNATURE: A

oas nol qualily for the exemptians contained in Chapier 119, Florida Statutes. | urther certify that 1he information
nature shall have the same legal effect 84 if made uncer cath; that | Bm a managing member or manager of the
red 1o execuie his repon as reguired by Chapler 608, Florida Stalutes.

BIGHATURE unm:fon/nmb NAKE OF wam MANAGING EWBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daie

!

Duirytimes Harng B

~




