2008 LIMITED LIABILITY COMPANY

X 05-25-2008 90014037 **+138.75
ANNUAL REPORT It L06000020601
DOCUMENT # LO6000020601
1. Entity Namae F ! L- E D
FER, LLC
2008 JUL 16 PH 2: 4O
Principal Place of Business Mailing Address
846 LINCOLN ROAD, 5TH FLOOR 846 LINCOLN ROAD, 5TH FLOOR SECRETARY UF STATE ~ -
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 TALLAHASSEE, FLORID!
R RO
Suile. Apt. #, elc. Suite, Apt. . etc. 04282008  Chg-LLC CRZE(83 (12/06)
City & State City & State 4. FFI Number Applied For
’ Not Applicable
Ze Country . Zip Country 5. Cenificate of Status Desired (] I§e50 ggq fr:‘;‘”"ar
6. Nome and Adtress of Curront Reglatered Agent 7. Name and Addrass of New Registered Agent
] Narme
JONATHAN J. LICHTMAN, P A, !
20283 STATE RD.7 Strast Address {P.O. Box Number is Not Acceptabie) ﬂ(f/
SUITE 300 "/ T
BOCA RATON, FL 33498 A
:. City FL , Zip Code r

B. The abové named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the Stata of Florida, | am familiar with, and actept
:I-Ee obligationa of registered agent.

SIGNATURE
. ke e 0l 1 SgRiaiec 4G8nt And B I ADORCAD. (NOTE: Asgistand AQUni BGRAILIE rAQUH S Whon renelatng) DafE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIQNS/CHANGES
e MGR 1 Detere MLE O Crange (3 Addition
HAME LEVIN, ERIC NAME
STREET ADDRESS | B46 LINCOLN ROAD, 5TH FLOOR STREET ADDAESS
cry-51-2p MIAMI BEACH, FL 33139 * ciry.s1-np
e (], L Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2°P ch-si- 1P
e ] Deletz g Chenge [ Agdusion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51. 2P CITY-5T-2P X
e O delete TILE Octange [ Addivon
MAME NAME
STREET ADDAESS STREET ADDRESS
CITy-§1-2P CITY-S1-2P
e O petete TLE O ttenge [ Addution
NAME NAME
STRFET ADORESS STREET ADDRESS
CIry-§1-20 CiTY-51-2F
TILE O Deletz TITLE [ Crange ] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-7IP CIry-51-29
11, 1 hereby cenify that the information supp\sed ith+hisiling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on Ihis report i3 true and agcerd dadl my signature shall have the same legal effect as if made undler cath; that | am a managing member or manager of the

fimstad Bability comDa“Ved 10 execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) LZ/?/O (:( 15 —6;%%72/

[
(IGHATUIE AND YYPED OR PRINTED NAME OF $IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIV Cayono Phorne ¢




