File on or before May 1, 1999 or Limited Liabllity Company will be

subjectto a

$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3865
ANNUAL REPORT :

FLOR!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annuail Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma
of Limited Liabi

D25

10588 CHIPPEWA HEIGHTS NW
BRANDON MN 56315

ingcompany  DOCUMENT # M97000000428

ility Company
INVESTMENTS, LLC

1a. Principal Place of Busingss Address

10588 CHIPPEWA HEIGHTS NW
BRANDON MN 56315

2. Principal Piace of Business

2a. Mailing Address

Suite, Apt #, eic.

Suite, Apt. #, etc

3. Date Orgarrzed or Qualified

| a. FETNumber

3a. State of Formation

07/21/199'?

—— N
D Applied For

3355 OCFAN DRIVE
VERO BEACH FL 32963

Tity & State Cily & State 41-18780165 [ Mot Applicaie
| 6 Dateof LastHopori | 6. Cerifx ‘Status Dasi
5 Sounty pa Counity 4 st Hep: 6. Certificate of Status Dasired
03/06/1998 [
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Namge
HAFNER, TROY B WS
STEWART, NALL, EVANS & HAFNER, P.A. [ Birec! Address (P.O. Box Number Is Not Accepiable) 7]

Tty

|~ suite, Apt #,6tc

FL" ZpCode

9. Pursuant ta the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members | hereby acceptthe appointment
as registered agent, and accep! the obligations

SIGNATURE ____ i s s, 0ATE - B
(Rm ered Age 1l A ; g Appeacibire sty (RCHD e J wrend Ayl tagrat e cepure b e Fe bt o

10. Title Managing Members/Managers Business Stree! Address Chy. State and Zip Code

MGRM| SULLIVAN, TIMOTHY L 10588 CHIPPEWA HEIGHTS, NW BRANDON MN

MGRM| ZACHER, GARY J 910 50TH AVENUE, SE ALEXANDRIA MN

=l TN P ':_ 1 Ve 1
-0402S AT - D02 :__11
NSt LA 120,

Qlec.

lnd-cated on this annual report is true and accurate and that my signature s|

| 11 1do hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3} (1), Florida Statutes. Hurther cerify that the information
!l have the same legal etect as if made undcr oath. that | am a managing member or managerof the

SR B LR R b RAARITEE b

A TVPE G Q0 PEINTE T ARTE €0 st ity

220l %394y

[ U ']

~18-99

e

INHSEIO R {12-98)




