FILED

s PANY May 22, 2008 8:00 am
2008 LIMITED LIABILITY COM A +  Secretary of State
DOCUMENT # LO7000072634 . 04-17-2008 90162 040 ***138.75
h%x\r}?gelNVESTMENTS. LLC
Principal Place of Business Mailing Address
R SRR A 30007036
N AL T A
Suite, At ¥, etc. Suite, Apt. ¥, atc. 04142008 Chg-.LLC CR2E083 (12/08)
City & State City & Stale . Ffj‘gbir 05 a L{/ﬂ 5 b ::Zc;::aue
S e

6. Name and Address of Current Registersd Agant 7. Name and Address of New Registered Agent

Name

DAVIS, SOPHRONIA M
1960 ROGERS AVENUE Street Address (P.O. Box Numnber is Not Acceptable)

MAITLAND, FL 32751

City FL ] Zip Code

8. The above named entity submits Ihis statement lor the purpose of changing its registered oifice or registerad agent, or both, In the State of Flodiaa. | am familiar with, and accept
tha obligations gf regislared agent.

622,00 /ch/s

SIGNATURE
S

retute, Hoed o oxnted name of iegratarad agent and bde i sopiicabin. NOTE: Registensd AQeni spelurs ricpsred when renssiing) DwTE

FILE ROWII FEE IS $138.75 . " Make check payable to
After May 1, 2008 Fos will be $538.75 * Floride Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 1 Delete TLE O crange [ Addition
HAME DAVIS, SOPHRONIA M NAME
STREET ADDRESS | 1960 ROGERS AVENUE STREEY ADORESS
CITY-ST-2iP MAITLAND, FL 32751 CITY-S§3-21P
NnE 3 Dewte e O crange [ Addition
HAME NASE -
STREET ADCRESS $TREEY ADORESS
Cmy-§1. 219 CiFY-ST- 2P
TILE [ Dekete HILE [ crange [ Addition
A NAME
STREET ADORESS STREET ADRESS
emy-st-zp oy S1-2p
TLE [mye e [ Crange [ Aadition |
NAME MANE i
STREE] ADORESS STREEY ADDRESS
Cmy-§1- 2P oy
me O petets TmE [ Change [ Acdition
MAME MAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2PP GRY-ST- 2P
The [ Dewts TITLE Ocrange [ Addition
WAME HAME
STREET ADDRESS STREET ADORESS
env-§1-2p CTv-s1- 29

11. | hereby certify that the infommation supplied with this filing does not quality of the exemplions contained in Chapier 119, Florida Statutes. § further cerlity that the information
ingdicaled on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am a managing member of manager of tha
limitad! hiablity company or the receiver of trusiee empowered 10 execute this report as tequired by Chapter 608, Florida Statutes.

SIGNATURE {_é-m%:/wmm 27 L o 4/—/4;08?

hd +
TURE PRINTED MAME OF SIGNING MAMAGENG MEMAER, MANAGER OR AUTHORIZED REPRESENTATIVE




