FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000000236 R, 05-03-2004 90149 008 ****50.00

1. Entity Name

FERMM, LL.C.

Principal Place of Business

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

Mailing Address

7995-B PRESERVE CIRCLE
NAPLES, FL 34119

24064443

= s A ETE G W AGER e

Suite, Apt, #, ete. Suite, Apt. #, etc. 02202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer Applied For
e - — o e - . |- -59-3555103-— -~ - —— == - 7 [—|Not'Applicable
4p Country ap Country 5. Certificate of Status Desired Cl |§e59.22:| L‘Efgic’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONRQY, J. THOMAS i
2640 GOLDEN GATE PKWY Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 115
NAPLES, FL 34105
City FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and litle if 2pplicable. (NQTE; Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 ".""*  Make check payable to
Due by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
LE MGRM O oelete TITLE O change [ Addition
NAME POTESTIO, FRANK P JR. NAME
STREET ADDRESS | 79958 PRESERVE CIRCLE STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34119 CITY-§T-2IP
TALE MGRM [ pelets TITLE [ change [ Adcition
_ NaME FINKELSTEIN, MARK — _ o o WNAME_ et
STREET ADDRESS | 3324 WHITBURN COURT STREET ADDRESS
CITY-ST-7IP ADA, ME 49301 CITY-ST-2IP
TITLE MGRM {7 Delete TMLE [J Change ] Addition
NAME E. FINKELSTEIN PROPERTIES, LLC NAME
STREET ADDRESS | 17842 ARGYLL TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TILE MGRM [ pelete TITLE . (1 Change [ Addition
NAME M. FINKELSTEIN PROPERTIES, LLC NAME
STREET ADDRESS | 17079 DARLINGTON CT STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
THLE MGRM [ Delete TIMLE O Change [ Addition
NAME SIMONI, JOHN 8§ NAME
STREET ADDRESS | 174 COCONUT PALM RD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33432 GITY-ST-ZiP
TILE O Delete e [ Change 7] Addition
NAME : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
11. I hereby certity that the iffyrmation supglied with this filing does not gualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repguds frue and ac d thal my signature shall have the same legal effect as if made under oath; that | am a mapaging member or manager of the
limited liakility com the receivgr oftruslee empoweged to execute this report as required by Chapter 608, Florida Siatutes.
- 3-26-°Y
SIGNATURET" N__Frank Potestio Jr/Partner (239) 593-9643

SIGNATURE mﬂrnrpzn OR PRINTED NAME OF MEMSER, M . OR AUTHORRZED REPRESENTATIVE Date Daytime Phare #




