2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000001570 Feb 04, 2004 08:00 AM
1. Entity Name Secretal‘y Of State
SPECIALTY INVESTMENTS, L.C.
Prncipal Place of Business Mailing Acdrésé i ]
800 E MELBOURNE AVENUE 800 E MELBOURNE AVENLE
MELBOURNE FL 32901 MELBOLURNE FL 32801
s S i ey W | 1111 T
Suite, Apr. #, etc. ) Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale City & Stata S 4. FEI Number Applied For
i 5?"35691 5? _ 7 th Applicable
Zp Couniry ap Cauntry 5. Certificate of Status Desired 0 g‘i‘ggm’;f:éﬁ""a"
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ~
i e P
?éé‘é‘%cﬁ'léjﬁgFEiYs SHTHEET Street Address {P.O, Box Number is Not Acceptable) o
MELBOURNE FL 32901 — . e
City ) T FL I Zip Cocle

8. The abeve named enhly subrmits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida, | am famifiar With, and aceept
the obliganons of registered agent,

SIGNATURE . , ) — , _
Sigralire, tybad or prialed name of registered agent snd tite # applcadle (NOTE, Begrstered Agent slgnalure reguired when reinsialirg) i . ~ DATE o i .
. FILE NOW!!! FEEIS $5000 .
Make Check Payable to Florida Department of Stafe’
" - DueByMayt,2004 .
9. MANAGING MEMBERS; MANAGERS 10. ADDITIONS / CHANGES
e MGR T3 elete e S - O] chenge [ Addtion
NAME SWITZLER, THOMAS NAME
STREET ADRESS 800 E MELBOURNE AVE SIREET ADDRESS HOOD0R0ARE0A .
o-STZP |MELBOURNE FL 32801 CTY-ST-2P 0206/ 04-80025-004 506,00
TITLE T Delete TME O Change [ Addition
NAME NAME
STHELT ADDRESS STREET ADDRESS
GITY - §T- 2P § crr-stop
TITLE Cloeete = § me ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-Zip CITY.ST-2IP
e T [oeee  f s T [ Change ] Addition.
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TE T Detete THLE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY - 5T-ZiF CiTY-57-ZF
THLE Cloeete [ e {3 Change [ Addition
MNAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ip l CITY-51-71P

1. ! hereby cerify that the informagion supplied with this filing does not qualffy for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the informatian
indicated on this report is trygeénd accurate and that my signature shall have the same legal slfact as if made under gath, that | am a managing member or manager of the
hrmited tiability company gefeaceiver or trustes empowered to execute this report as required by Chapter 608, Florida Siatutes,

)
SIGNATURES WIS e as TR

©R AUTHQRIZED HRESENTAT[VE Dale Dayime Phone #




