2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000013870

1. Entity Name
CHAMPAGNE INVESTMENTS, L.L.C.

Principal Place of Business ) -

1252 L AKE POINT DRIVE
LAKELAND FL 33813-2810

Mailing Address = -

1252 LAKE POINT DRIVE
LAKELAND FL 33813-2810

FILED

Jan 26, 2005 08:00 AM
Secretary of State

I

I

I [0

IR

2. Principal Place of Business ___ - _ | 3. Maling Address
Suite, Apt, #, etc. - S| Suite Ast ¥ ete. 15t MOORE CR2E083 (10/04)
City & State = Cily & Stale 4. FEl Number Applied Far
59-3738569 Not Applicable
p Country Zip Country 5, Ceftificate of Status Desired O - $5.00 additional
Fee Required
" 6. Name and Address of Current Ragislerad Agent 7. Name and Address of New Registered Agent
T T T R e - Name T )

?gé??KLi%gElfg I\?T DRIVE Street Address {P O. Box Number is Not Accepiable) T
LAKELAND FL 33813-2810 - -

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the Siate of Florida 1 am familiar with, and accept
the obligaticns of registered_agent. -

Tel =

S NATUHE Signature Iyuad o prmtoed neme of mg.slawd agent unJ'c'le_ § appiceble % = Pag sterag Agen! sgrature (baured whot tesiatng) DATE
Make Check Payable to Flonda Department of State
Due By May 1, 2005

9. T VANAGING MEMBERS!MAN_GER’S 10, ADDITIONS | CHANGES
it MGRM T pelete TiE [J Change  [7] Addition
NAME BUCK, JOSEPH § L NAME .
SIRFETADDRESS ¢ 1252 LAKE POINT DRIVE SIRECT ADDRESS 0 ;Ul JD!"iEIDi 3 E§3 T
Giv.SIP | LAKELAND FL 33813-2810 ane-s1- 76 LA27/05-80025-021 56,00
itk ' S Cloeele ™M 3 Chiange L] Addition
NAME H NAMF
SIREET ADDRESS SIRLET ADDRESS
Y- S1-2IP CITY- ST i
3Lt o ) O Celete ~~ -~ § ™f [ Ghange  [] Addilian
NAME H NAME
CIETT AIDRESS STREFT AUDRESS
ClTY-S1.2IP CITY-ST-2IF
e T T TJoeiets  § 7f i [} Ghange ] Addition
NAME A NAME
SIRECT ADDAESS SIRcH) ADDAESS
CiTy- §1-JIP Cily-51-71P
e N o [T Detets nmE [ Cange LT Addiiton
RAME MAME
SIREFT ADDRESS SIRCET ADDRLSS
Gily.Si-2IP CITY-51- 2P
Wite T L7 Detete T Ol Ghange [ Addition
NAMT A NAML
SIRFFT ADDRESS STREFT AULHESS
cuy-sf-21p CHY-SI-2IP

11. | hereby cermy that the zm‘ormanon supphed with this filing does not QU alify for thgaremption stated in Section 113.07(3){(D), Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal &ffect 25 it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to exacute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: Mf— 2/%{ JOSEPH S, Buck. [-2408§ K3-£¥€-6607

SIGNATURE AND TYPtD oR PW T0 NAME OF SIGNING MANAGING MEMBER "MANAGER, OR AFTHORIZED REPRESENTATIVE

Naw Daytirne Phona ¢




