FILED
2008 LIMITED LIABILITY COMPANY Jan 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

P?CNUMENT # L99000006099 01-29-2008 90064 011 ***150.00
. Entity Name
FEDMO ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
5048 STRAFFORD QAKS DRIVE 5048 STRAFFORD OAKS DRIVE 6000 4640
SEBRING. FL 33875 SEBRING, FL 33875
S T EK RO A
Suite, Apt. # elc. Suite, Apt. #, &lc, 01222008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE| Number . Applied For
59-3598618 Not Applicable
Zp Country Zp Courtry 5. Gediticate of Status Desired O ?ei‘ggqlﬁf;nb"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, KEVIN M
5048 STRAFFORD OAKS DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33875
City FL | Zip Code

SIGNATURE

Signature. typed o prnted name Gt regisived agen BAd e d apphcacle (NGTE. Regustered Agent sgnalure requeed when rensiaog) OATE

FILE NOWH! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ oetere L D change [ Addtion
NAME MEYER, KEVIN M NAME
SIREET ACORESS | 5048 STRAFFORD QAKS DRIVE STREET ADDAESS
CiTY-s1-2IP SEBRING, FL 33875 CIry-ST-2P
TLE MGRM 1 Detete TIILE O change [ Addilion
NAME MEYER, JOANN NAME
SIREET ADORESS | 5048 STRAFFORD OCAKS DRIVE STREET ADDRESS
CITY-ST-2P SEBRING, FL 33875 CiTY-ST-2IP -
TiILE O celere TILE O crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-st-ap CIry -ST-2IP
TILE ] Detete TILE [IcChange  [J Addition
NaME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-4IP CITY.ST-ZIP _
Tt O pelete ML O change [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-2IP oY -§7-2IP
TILE [ Datete LE Ochange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIfy-51-21P Iy -S7-2P

11. | hereby cetily that the informarion supplied with this filing does not quality for the exemptions sontzined in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is (rue and accurale ard that my signature shail have the same fegal elfect as if made under oath: that | am a managing member or manager of the
limited liability comp or the receiver or rusiee empowered to execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: L/ Ml '/a%/ ﬁ\"g’(/_ﬂ/){)vj

AIGNATUREWYFED OR PRINTED NAME OF /G N § MANAGING MEMBER, MANAGEK, OR AUTHORIZED REPRESENTATIVE Dare Dawtme Prone £




