FILED

2008 LIMITED LIABILITY COMPANY Jul 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000001016 07-03-2008 90052 001 ***538.75
1. Entity Name
FESHBACH INVESTMENTS L.L.C.
Principal Place of Business Mailing Address r
33 NORTH GARDEN AVENUE, SUITE 770 33 NORTH GARDEN AVENUE, SUITE 770 J O 00 786 1
CLEARWATER, FL 33755 CLEARWATER, FL 33755
T T L TR T
Suite, Apt. #, etc. Suite, Apt. #, ete. 06242008 Chg-LLC CR2E083 (12/06)
City 8 State City & State 4, FEl Number Applied For
77-0527098 Not Applicabla
Zip Counlry Zp Couniry 5. Cartificate of Status Desired O Ei'ggq as:;“o"m
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
LITTLE, MICHAEL G ESQ.
911 CHESTNUT STREET Street Address {P.0. Box Number is Not Accaptabile)
CLEARWATER, FL 33756
City FL | Zip Code

8. The abigve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agent.
-

)

SIGNATURE

"“ .. Signature, typed o printed name of regisiered agent and tite if applicabls, {NOTE: Registered Agent signature required whan reinsiating) DATE

.FILE NOWI!l FEE IS $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State

9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
IMLE MGR O Delete TIe Ochange [ Addition
NAME FESHBACH, KURT NAME
STREETADDRESS | 33 NORTH GARDEN AVENUE, SUITE 770 STREET ADORESS
Ciry-57-2P CLEARWATER, FL 33755 CITY-5T-2P
TINE SEC O Delete TITLE O ¢hange (] Addition
NAME JOMANSEN, KRISTEN NAME
STREET ADDRESS | 33 NORTH GARDEN AVENUE, SUITE 770 STREET ADDRESS
Ciry-si-2p CLEARWATER, FL 33755 CITY-ST-2P
TINE T &7 Datete TITLE [ Change [ Addition
RAME SCHUSTER, KIMBERLY A INARAE
STREET ADORESS | 33 NORTH GARDEN AVENUE, SUITE 770 STREET ADDRESS
CIry-57-21P CLEARWATER, FL 33755 CITY-ST-2IP
TILE O Delkete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P CITy-ST-2IP
TIMLE [ Delete TITLE 3 Change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IF
TiE {J Delete TIMLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemplions conlained in Chapter 118, Florida $tatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tr;tee empowared (o0 exécula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {) “%bw KVES FeonBacHd ©]2olog 121.29% SHeo

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




