FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000010303 04-09-2007 90346 002 ****50.00
1. Entity Name
SR 776 INVESTMENTS, LLC
Principal Place of Business Mailing Address b
3005 CARING WAY 3005 CARING WAY
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
P T S R O 0
Suite, Apt, #, atc. Suite, Apt. #, efc. 03182007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1120378 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired O gaseg?q :Ef::"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LORICCO, CARLO J
3005 CARING WAY Street Address (P.Q. Box Number is Not Accaptable)
PORT CHARLOTTE, FL 33952
City FL I Zip Code

8. The above named entity submits this staternent for the purpase of ¢hanging its ragistered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, Typed or Dentad narne of regestened 80ent and [ If ADPECADIE. {NOTE: Ragesievad Agent signatura required whon remnstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 - Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
MEe MGR [ oelete e O Change [ Addition
NAME LORICCO, CARLO J NAME
STREET ADORESS | 3005 CARING WAY STREET ADDRESS
cuv-s1-21¢ PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE [ Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-21P CITY-SI-2IP
TIILE 3 Delete TILE [ Change [ Addition
NAME _ . - NAME ~
STREET ADDRESS | - STREET ADDRESS
GITY-ST-2IP CITY-$1-21P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-S1-21P
TME O pelete TiE FJ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-S1-78P CITY-§1-21P

11. | hereby certify that the information sygpled wilh this filing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and a€cufate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the regbivep/or trustee egnpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l—\.‘—’\-ib"‘\ AANN-639-W

SIGNATURE AND TYPETTBR PRINTED NAME OF M ER, OR REPRESENTATIVE Date Daytwne Phone 4




