FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000115155 03-27-2007 90196 005 ****50.00

1. Entity Name

UNION FE INVESTMENTS, LLC

Principal Place of Business Mailing Address

1570 KENNEDY CAUSEWAY 1570 KENNEDY CAUSEWAY

NORTH BAY VILLAGE, FL 33141 NORTH BAY VILLAGE, FL 33141

R e Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-LLC CR2E0B3 (12/06)
City & Stata City & State 4. FEI Number Applied For

%«— ﬁ 33922 Not Applicable
0 Country o Country 5. Certificate of Status Desired O fei ggqafad“;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SAVLOFF, JORGE

1570 KENNEDY CAUSEWAY Street Address (P.C. Box Number is Not Acceptable)
NORTH BAY VILLAGE, FL 33141

City FL l Zip Code

8. Tha above named entity submiis this stalemant for the purposa of changing is registerad office or registerad agant, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE

Signature, typed of printed name of regsiered agent and ihe 1t apokcable (NOTE Registered Agent Simature réquired when renstatngy DATE

l;‘illng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Deiete TITLE [ Change [ Addition
NAME VOTTERC, NICOLAS NAME
STREET ADDRESS [ 1570 KENNEDY CAUSEWAY STREET ADDRESS
CITy-Si-2iP NORTH BAY VILLAGE, FL 33141 Ciry-S1-2p
TIME MGRM O velte WILE [ Change (] Addition
HAME LIFSITZ, ENRIQUE NAME
STREET ADDRESS | 1570 KENNEDY CAUSEWAY STREET ADDRESS
CilY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-S7-2IP
TIILE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-7IP
MLE 3 Delele TLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-ST-7IP
TIILE [ pelele HILE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-ZIP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with this filing dogs not qualify tor the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the infarmation
indicated on this report is lrue and accurate and that, my sigsfature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or trustegefig Heifo exacule this report as required by Chapter 608, Florida Statutes.

T?  wH

Daytime Phane #

SIGNATURE: V.

SIGNATURE AND TYPED OR PRININ S MENING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Vg5 WNEry | “er.




