FILED
2 N ANNUAL REPORT Y Jan 19, 2005 8:00 am

DOCUMENT # L01000001515 Secretary of State

ké%%ngESTMENTS LLC 01-19-2005 90026 019 ****50.00

Principal Place of Business Mailing Address
412 APACHE LN PO BOX 795
SEFFNER, FL 33584 SEFFNER, FL 33583 0002761
R IR A
bO YO W wusfey CF)” Lo Roxe 641072
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. 01162005 Chg-LLC CR2E083 (10/03)
ity & Siate ity & Stale 4. FEl Number Applied For
é/‘v_rfr,/ A :/ff' Fe [f y /ﬁ// Ft 01-0587073 Nol Applicable
Couf iy . 4 Coun!ry ilicate of Status Desired O $5.00 Addtionat
3 sz ? (/(fA‘ jyyg‘)/ JA. 5. Cerlifica Foo Requirod
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. J— P _ . | Name C -t
REIBER, JACOB | T T o= - _
26650 STATE ROAD 54 Sireet Address (P.O. Box Number is Not Acceptable} R
LUTZ, FL 33549
City FL | Zip Code

8. The above named enlity submits this statement 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

Tigrotuss, typod o prieied fame o registered agent and tie ¥ appicable. + (NOTE: Registerad Ageri signaturs required when rainatging) .. . DATE
N ~Flll Fee la 350.00 Make check payable to T
‘Due -ay 1, 2005 ¢ Florida Depnrtment of Stata {
9 I - s MANAGING MEMBERS/ MANAGERS Jro. T ADDITlONS!CHANGES
m'LE‘ 'MGR 7 Delete . meT T /16‘/L i . M'Cnange L__lAuumnn
NAE CAPPUCCILLY, JOSEPH : WAE Capponce, // J/_fa/( ,
STREET ADORESS | 412 APACHE LN ' STREET ADDRESS [ﬂ o,
ores-P | SEFFNER, FL 33584 : CTY-gT-2° Cry _r,l'. /t V 7 L 9
TILE O Detete TME Clchange £ Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-5T-2P CmY-S1-4P
TIMLE ] pelete TmEe : [ Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
ToysrgetT |~ - o _Cmy-sr-zp_ ) .
TE (1 oelete TTLE ' i [ Criange — [ Adition’
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-ST-2P CAY-ST-2P
e 00 Delete TITLE ‘Ocrange [ Addition
NAME AN .
STREET ADDRESS STREET ADDRESS
omv-st-zp | ) ] CAY-ST-2P
TILE O petete TE - —_— ] O crange [ Adition
NAME NAME T ’ .
STREET ADORESS C Y s oo S
-l omeseae . | ;- .. f CAY-SI-ZP A

,11 ) hereby ceftlfy ‘that the information supplied with this mmg does nat qualify ior the exemption stated in Section -119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and ind that my signature shall have the same legal effect as if made under oath; that | am a managmg member or managen of lhe

limited liability company or th stee ered (o e ute lhls report as requtred by Chapter 608 Flonda Siat 5
M . /;/ / f ?fL —79f 'ZLf/

DuynmePllnnel

/



