2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jan 29, 2004 8:00 am

DOCUMENT # L00000010304 Secretary of State
1. Entity Name
01-29-2004 90110 048 ****55.00
SOMERS INVESTMENTS, L.C.
Principal Place of Business Mailing Address
6353 U.S. 27 SOUTH 6353 U.S. 27 SOUTH MIUVIVLY
SEBRING FL 33876 SEBRING FL 33876 o
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & Stale City & State 4, FEI Number Appfied For
) NO-T APPLICABLE Not Applicabie
7 Country Zip Couniry 5. Certificate of Status Desired EI ?i'gg“‘:}?:{;"“"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e R e e T L e = - e | Name- — L s el [ S I
ggsthl?g' %?%%SU'?H Street Address (P.0O. Box Number is Not Acceptable)
SEBRING FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwra, typed or printed name ol registered agent and hils i applicabl

{NOTE: Registered Ageni signature requivad when rensiating) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

e MGRM [ palete 1IMLE HR change [ Acditian
NAME SOMERS, JAMES E NAME

SYREET ADDRESS | 24 LLAKE JUNE IN WINTER DRIVE sweeTacziess | 140 Lagoni lane

CITY-5T- 2P LAKE PLACID FL 33852 CiTY-ST-7IF

TILE MGRM [ pelete TITLE NN Change  {7] Addition
NAME SOMERS, ANITA M NAME ’

STREET ADDRESS | 24 LAKE JUNE IN WINTER DRIVE steeer noeess | 140 Lagoni Lane

CITY-ST-2IP LAKE PLACID FL 33852 CiTY-ST-21P

e T - T - O petete TITLE co- . [ change [ Addition
HAME -~ - - - - - NAME -- - .

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [T pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITy-ST-2IP CITY-ST-2F

TILE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-ST-2IP CITY-ST-2IP

11, | hereby certify that the inforration suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or th eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JW %_ .'&W,m,o NA\al, James E. Somers 01/22/04 863-385-0600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurre Phore &




