2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000014827

1. Entity Name

FERMATA, L.L.C.

ecretary of State

04-30-2007 90077 024 ****50.00

Principal Placa of Business

2550 EISENHOWER BLVD., SUITE 209
FT. LAUDERDALE, FL. 33316

Mailing Address
P.0. BOX 639

FORT LAUDERDALE, FL 33302

2. Principal Place of Business - No P.O. Box # 3. Maifing Address

LT

i . . ite, Apt. #, aic.
Suite, Apl. #, et Suita, Ap aic 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country - . $5.00 Additionat
§. Cerlificate of Status Desired R Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, C. GLENN
1995 EAST QAKLAND PARK BLVD,, SUNTE 105
FORT LAUDERDALE, FL. 33306

Street Address {P.0. Box Number is Not Acceptable)

City FL I Zip Code

8. Tha above named entily submits this statemant for the purpose of changing its regisiered affice or registered agent, or beth, in the State of Rlorida. 1 am tamiliar with, and accept

1he obligations of registered agent.

SIGNATURE
Sonature, typad o pried ramo of et andl titke {NCTE: Rogestared Agant sagnaties rodpmiocd when reading) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM [ Delete me OJorange [ Addition
NAME JACKSON, RCBERT ) NAME
STREET ADDRESS | 2550 EISENHOWER BLVD., SUITE 209 STREET ADDRESS
CrTY-ST-2P FT. LAUDERDALE, FL 33316 CITY-ST-2P
TME 7 pelste TMEE [Ichenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TME O Detete TIME O Chenge [ Adddtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIVY-ST-2P
TITLE [ Detete FITLE O cCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-S1-2P
TE O cewte TME [J Ctenge  {J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE [ Detete ETLE [ Change  {J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-S1-21P

#1. | hereby certify that the infarmation supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceitily thal the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am a managing member or manager of the
limitad liability company of the receiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

T Kodber T wa;a,u ‘jf A0 7’@505&5'-&5‘5‘8’

SIGNATURE: £X — ~

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

Darytime: Phono #




