FILED

2008 LIMITED LIABILITY COMPANY | Jan 31,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L00000014424 Secretary of State
1. Entity Name ’
INVESTAR PROPERTIES, LLC
Principal Place of Business Mailing Adctress
3500 FINANCIAL PLAZA 217 JOHN KNOX RD
4TH FLOOR ' FIRST FLOOR
— = T I MO G
01092008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T AopiedTor
o 58-3682880 Not Applicable
. ; 5.00 Additi
5. Certificate of Status Desired O 2“ Req 3?:{;“""“'

8. Name and Address of Curront Registered Agent

DIAMANTIS, CHRISTCPHE

3500 FINANCIAL PLAZAH RE DO NOT WRITE
4TH FLOO! 3
TALLAHASRSEE, FL 32312 IN THIS SPACE

8. The above nramed entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signatura typed or printad nams of registered agent and tie if applicable. (NOTE Regslarad Agent signaturs required wnan reinslaling) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo wlill be $538.78

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME DIAMANTIS, CHRISTOPHER E

STREET ADDAESS | 3500 FINANCIAL PLAZA , 4TH FLOOR
CITY-§1-7IP TALLAHASSEE, FL 32312

TITLE MGRM .
NAME SOKOLOW, LARRY LRCooos0s0s!

STREET ADDRESS | 3500 FINANCIAL PLAZA , 4TH FLOOR 02/03/08~80007-019 133. 75
CITY-ST-2P TALLAHASSEE, FL 32312 .

TITLE MGRM

NAVE JEFFREY GABOR ESTATE

STAEET ADDRESS | 3500 FINANCIAL PLAZA , 4TH FLOCR
Cy-$i-2IP TALLAHASSEE, FL 22312 DO N OT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21¢

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cartify that the information
indicated on this report :s true and accurate and that my signature shall hjve the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited lability company or tha receiver or trugtee emp o xacutgAhis raport as required by Chaptar 608, Flarida Staturas,

L

SIGNATURE: _/\__ T /-dzs/foz?

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING myquwafﬁ AUTHORIZED REPRESENTATIVE D)

Daylrme Phona #

-




