FILED
e N ANNUAL REPORT T Jul 10,2006 8:00 am

DOCUMENT # L0O0000007651 Secretary of State
1. Entity Na
S 8‘: s IN"\‘,"ESTMENTS' LLC 07-10-2006 90106 020 ****50.00
Principal Place of Business - Mailing Address
2390 WINDCHIME DR, 2390 WINDCHIME DR
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
| | il
W0 R
O7062006N0 Chg-LLG CRZE0B3 (11/05)
DO NOT WRITE IN THIS SPACE =TT Fopied For
. : 59-3681705 Nt Applicable
5. Certificate of Status Desired [ $5.00 additionat
. Fee Required
8. t{mo and A of Current Registered Agent

———— - - ————— e [P ——

1006 215T STREET NORTH DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN TH IS SPAC E

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

SIUEGNATURE

Sipnaare, typed or prrnisd neme of regrtered agent and titie d apphcoble, (NOTE: R Agent requzed when DATE

- _Filing Fee ia $30.00
-.pual:uSoptemberS 2008

[ MANAGING MEMBERS/MANAGERS
TNE P re
NAME SCHOTT, MICHAEL B

STREET ADORESS | 283 LINCOLN AVE.
CITY-ST-2P GROSSE POINT, Mi 48230

TE vP

HAME SARNAC, AARON

STREFT ADDRESS | 2390 WINDCHIME DR,
omY-S1-2P JACKSONVILLE, FL 32224

TME ST
NAME SARNAC, ANNA E

2390 WINDCHIME DR
;r?;r?f *JAcxsommLI: FS 3N22Ez4 e e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CriY-S7-2P

TRE

STREET ADDRESS
oy-51-2P

TE

NAME

STREET ADORESS
Chy-s1-ap

11. 1 hereby certi l the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on thi is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabitity com the receiver or rustee empowered o execule this report as required by Chapter 808, Horida Siatutes.

—— ooy spRuec  Tlblob (e 433y

TYPED OR mr)n NAME OF 5IGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE: _
BN




