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ANNUAL REPORT B

20.03 (B

DOCUMENT # 107000032326

1. Entity Nama
745 FERNCREEK LLC

Principal Place of Businsss

1616 WOODWARD STREET
ORLANDO, FL 32803

Malling Address

ORLANDO, FL 32803

1616 WOODWARD STREET

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, ApL. #, atc, Suita, Apt. #, alc.

FILED
Jun 06, 2008 8:00 am
Secretary of State

04-30-2008 90034 007 ***138.75

4

008891
IWMWWMWWWWMWMMMH

04222008  Chg-LLC CR2E083 (12/06)
City & State Chy & State 4. FEI Number Applied For
20-8729807 Not Applicable
Zip Couriry Zip Country ticate of Sta $5.00 Addivonal
5. Certilicate of Status Deslred a Foe Raquired
6. Name and Address of Current Ragistsred Agont 7. Nams and Address of New Reglstered Agent
Name

HEEKIN, JAMES F JR
215 NORTH EOLA DRIVE
ORLANDO, FL 32801

Street Address (P.

0. Box Numier is Not Acceptable)

L Ciy FL I Zip Coda
8, Tbe above named endty submits this statement for thas purposa of ging its segi office or registered agent, or both, in tha State of Forida. | am famillar with, and accept
i obllgations of registerad agent.
P R
SIGNATURE
e Sonaiure. lyped o orintad s of regEiarad sgent wad ide it spplcatia, {NOTE. AQont £ Graiute requir ) OATE
FILE NOWIll FEE IS $138.75 . Make chock payable to -
Aftpr May 1, 2008 Fee will bo $538.75 Florida Department of State
[ X MANAGING MEMBERS /MANAGERS 10. ADDNTIONS} CHANGES B
e O Dekee e MGRM Ol cacge (X Addion
KAME NAME MFU Real Estate Corp
STREET ACORESS smeravass | 1616 Woodward Street
Cr-s1-2P cmy-S7-2° Orlando, FIL, 32803
me 0 Detets e Ochange [ Acition
MANE ot
STREET ADDRESS STREET ADDRESS
G- S1-21 CITY- ST-29
me 1 Delets TE Ochangs [ Addition
MAME NAME
STREET ADDRESS $TREET ADDRESS
ChRY-ST-Zp CITY-ST.2p "
TLE O oelete TmE O cange [ Addition
MANE NAME
STREET ADORESS STREET ADDHESS
Ciy-51-ap ony-s1-2¢
TME O Deteie TME D cenge [T Addition
HAME NAE
STREET ADDRESS STREET ADORESS
Y- ST- 1 ory-sT-1P
ul3 3 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
or-51-ap cry-§3-2p .
11, | heraby cartify that the inform -r?ﬁpp od with this fifi &3 ot qualify for tha exemptions conlained in Chapter 119, Florida Statutes. | further centify that the information
hdh:aied O this repon is tue ature shal have tha same iegal offect as if made under cath; that | am a managing member or manager of the

Emited Gablity compeny or the

A

10 axocute this repor as required by Chapie: 808, Farida

H-25-08 H7-896 118/

SIG NATURE:

mm'm-#’oummuuﬁorm MEMBER,

Ot ALITHOR

ATIVE [+ ‘Owrytirre: Phore §




