FILED
2007 LIMITED LIABILITY COMPANY:  °~  May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?,.ENl;JmIZAENT # L 06000069013 05-14-2007 90366 044 ****50.00
FELLSMERE INVESTMENTS, LLC
Principal Place of Business Mailing Address
051
2240 FRONT ST, 2240 FRONT 5T. q“ 113 J
APT #1303 APT #303 '
MELBOURNE, FL 32901 MELBOURNE, FL 32901 .
S TS W OO AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE\Nymber ) i Applied For
C-SITH |2 Not Applicable
Zp Country Zip Country 5. Cestificate of Status Desired [ gg-ggqmm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WAHLEN, CHARLES H JR.
2240 FRONT ST. X Street Address {P.Q. Box Number is Not Acceptable)
APT #303
MELBOURNE, FL 32901
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name‘uq registered agent and titke if apphcatola. (NOTE: Registerect Agent signature required when remnsiating) DATE

Filing Fae is $50.00 . Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR 7 pelete TRLE [J Change [ Addition
NAME WAHLEN, CHARLES H JR. NAME
STREET ADORESS | 2240 FRONT ST. APT #303 STREET ADDRESS
CITY-ST-21P MELBOURNE, Fi. 32901 CIy-ST-2P
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TLE [ petete THE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Crmy-S1-21P
e [ petete iit3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O ovelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P

11. | heretyy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewyﬂustee emy 1ed to execute this report as required by Chapter 608, Fiorida Statutes.

 MGR Yrelo7 z03-820

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBEMNTATIVE Daytime Phone #

P

SIGNATURE:

AND

“




