FILED
_ 2007 LIMITED LIABILITY COMPANY Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000048569 03-08-2007 90192 003 ****50.00
1. Entity Nams
TREMENDOUS INVESTMENTS, LLC
Principal Place of Business Mailing Address
10205 COLLINS AVENUE 10205 COLLINS AVENUE 60 0 219 48
M 501
BAL HARBOUR, FL 33154 BAL HARBOUR, FL 33154
S T S R RERATAEAR RO A0
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-2850227 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirad J ?i'ggqlﬁ:’:;‘iona’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
VOLK, RONALD M
10205 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)

501

BAL HARBOUR, FL 33154

Cily FL [ Zip Code

8. The abave named entily 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
Signature, typed or printed name of regustered agent and hilet appucable {NCTE' Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

| 9. - < MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O petete TITLE [T Change [ Addition
NAME VOLK, RONALD M NAME
STREET ADDRESS | 10205 COLLINS AVENUE STREET ADDRESS
CiTY-ST-2IP BAL HARBOUR, FL 33154 \ CITY-ST-2IP
TNLE MGRM Delete TITLE [ Change [ Additien
NAME HALPERN, ALDEN J NAME
SIREET ADDRESS | 4734 VIVIANA DRIVE STREET ADDRESS
CITY-ST-2IP TARZANA, CA 91356 ClTY-ST-21P
TiTLE [ Deecie THLE 3 Change  T_] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cly-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-240 CITY-81-21P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-1P CITY - ST-2IF
TILE ] Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the inforgration supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Staltutes. | turther certify thal the information

indicated on this report is trfe fnd accurate and that my signat Il have the same legal effecl as if made under oath; that i am a managing member or manager of the
limited liability company crfthefreceiver or rustee gmpowered 1 ute this (BW Y Chapler 608, Florida Statutes.
C
SIGNATURE: MMorogef?, W\Qﬁ\bﬁ". l 'OQIO 1 35 ¥ Q0
SIGNATURE AND TYPED R PRINTED NAME OF SIGNINE MANAGING MEMBER. MANAGE*))R AUTHORIZED REPRESENTATIVE Daytme Phore #

L




