FILED

- < Mar 17,2008 8:00 am

-

: v .
2008 LIMITED LIABILITY COMPANY Secretary of State
ANNVUAL REPORT 02-08-2008 90097 010 ***138.75

DOCUMENT # LO7000020766
1. Ertty Name
FELTRIM COMMERCIAL REAL ESTATE LLC
Principal Place ol Business Mailing Address
Y168 POLO PARK EAST BLVD 1168 POLQ PARK EAST BLVD 300“2296
DAVENPORT, FL 33897 DAVENPORT, FL 33897
T[T AN SR O
Suile. Apt. #, etc. Suite, Apt. #. eic. 01232008  Chg-LLC CRZE083 (12/06)
City & Stale City & Sinie 4. FE| Numbar Applied For
- O- g"[’ q?j g Not Applicabie
e Couelry Zn Counury S, Cenificate of Staius Desirod (] Easu‘ggmmm'
= ®._Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agemt
Name

FELTRIM DEVELOPMENT US ING
116 B POLO PARK EAST BLVD, Slrewt Address (P.O. Box Number i Not Acceptabla)
DAVENPORT, FL 33897

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing ks regisiered office or regisiered agent, or bath. in the Siale of Florida. | am familiar with. and accept
tha ohligations of ragistered agent.

SIGNATURE
SeQrnrg, Iy Of Ve Alms OF areil broc S0 Ard HOE H apgeecaDig. {HOTE: Rogrsiored AQE™ FONGMLY # 1 80U whven 1B EBng } DATE

FILE NOW!1| FEE IS $138.75 Make check payable to
After May 1, 2008 Foo wil! be $538.75 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES
TME MGR O tees TIE Ocrange [ Acdition
WE SZROM, LAWRENCE WA
SIREET ADDRESS | 11119 CROOKED RIVER COQURT STREEL ADDRESS,
EIFY -51- 2P CLERMONT, FL 24711 CITY-S1-210
WNE [ Deletn e O crange [ Addicion
NAME WAME R
STAEEF ADDRESS SIREET ADCRESS
Ciry-1-2P Ty -§1-2P
\ME 2 aete me O crenge ) Adduon
HAME - - - = - - NAME - -_— T - - == - - -
STREET ADDRESS - - SIREET ADORESS - - - T/ T h =
CITY-$1- 2P oY -s1. 2P
L O peete e ' OcChange [ Addiion
NAME RAME
STREET ADDRESS SIRLET ADDALSS
CIFY-51.2P o5t ap
TRLE [ paete e [JChange [ Addtion
NAME Naug
STREE T ADDRESS STREET ADDRESS
CITY-51-21P CINY-S1- 2P
e 1 pelete e O crange ] Aadiion
NAME NAME
SVREET ADDPESS STREE ADDRESS
IY.S1- ¢ Iy -§1- AP

11. | hereby certily that the information supplied with ihis filing does not qualily ior the exemplions comained in Chapter 119, Rorida Statutes. § funher certify 1hal the iormation
indicaled on lhis M is true and eccurate and that my signature shall have the same legel elftect as il mede under oath; that | am a managing member or manager of the
limited kability coﬁ:\u the receivar of rustee empowered 1o execula this r as required by Chapiar 608, Florida Stahies.

SIGNATURE: 0""”( V

WEHATURT mﬁ-zn OR PRI TED HAME OF WIW MANAGER, DR AUTHORIZED KEMRESENTATVE Do Dayeora Prons

l._-..& s




