FILED

Apr 26, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY : ecretary of State
ANNUAL REPORT 04-02-2007 90431 021 ****50.00

DOCUMENT # LO6000012599
1. Entity Name
FEE PROPERTIES LLC
Princlpal Place of Business Mailing Address
265 NEEDLES TRAIL 265 NEEDLES TRAL _3“00530Q
LONGWOOD, FL 32779 LONGWOOD, fL 32779
oS [T AL A A
Suhte, AL #, atc. Sulte, Apt. #, eic. 02092007 Chg-LLC cR2 (12/08)
Cily & Sats City & State 4. FE! Number Applied For
- iQAESTHYT Not Agplicabls
L Courry Zo Courtiry 5. Certificato of Staws Desred [ sgioo Addiional
4. Name and Address of Current qu-nd Agent = 7. Name and Address of Now Rog!stered Agani
Nama
FUSON, ELMERE
265 NEEDLES TRAIL Street Address (P.O. Box Number is Not Accepiabie)
LONGWOOD, FL 32779
City FL F‘!np Cods
& The above named entity submits this statement for the purpose of changing its regisienad offica or registored agent, o bath, in the Stata of Florida. | am familiar with, and accept
the obfligations of registerad agent.
SIGNATURE —_
Sigrate, Tyt Of P of g ang woe ¥ (NCTE: Aagysierad AQent siGhature recaarsd whil fenatitng) DATE
Filling Fee Is $30.00 Maks check payable to
Dus May 1, 2007 Florida Department of Stats
9. - MANAGING MEMBERS /MANAGERS 10. ADOITIONS]CHANGES
HE MGRM (@] TITLE Ochmge [ Adduion
RAME FUSON, ELMER E NAME
STHEXT ADDRESS | 265 NEEDLES TRAIL STREED ADORESS
ry.si-zp LONGWOOD, FL 32779 ory-ST- 20
me [ Detete TINE DO change [ Adcition
NAME NAME
STREET ADORESS STREEF ADDRESS
ciry-$1- Q7 CITY-5T-2P
e [ Deiets TME Ocnage  [J Adction
NAME naE
STAEET ADORESS STREET ADDRESS
CiTy-ST-2P CT-53-2P
mE 0 oele e Ocrange [ Asmton
NAME NAME
STREET ADORESS STREET ADORESS
Cy-S1-TP orr-51-a0
fhe O oekere e O changs [ Actition
NAME NAME
STREEY ADGRESS STREET ADORESS
-5i-2p ory-s1-p
e [ oetets e [0 Crange ] Addition
NAME NAVE
STREET ADORESS . STREET AGDRESS
ry-g1- 20 crY-51- 7P
11. 1 hereby carlily that the information supped with this filing does not qualily for e exemptions containad in Chaptar 118, Fiorida Statutes. | huther certity that the information
indicated on thig repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em a managing member or manager of the
limited Rability company ar the recejwer or nustee empowared 10 &xecute this report as required by Chapeer 608, Florioa Statutes.
SIGNATURE: z»‘f’//,(’ Ao FLMER F. Fusons  3-29-5) 401-788-87/4
OMATURE ARD TYPED R PRINTED RANE OF flonsa .on TATIVE Dase Diaytere Frons #




