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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020048

1. Entity Name

LFP INVESTMENTS, LLC

FILED

Mar 14, 2008 08:00 AN
Secretary of State

Principal Place of Business

6000 SAN JOSE BLVD.
UNIT BA

Mailing Address

PO BOX 1854
ORANGE PARK, FL 32067-1854

IACKSONVILLE, Ft. 32257
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8. The above named entity submits this statement for the purpose of changing s ragistered office or reguslered agent. or both. in the State of Flarida | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
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". FILE NOWIi! FEE IS $138.75

= C 0000 o '
..After May 1, 2008 Foe will be $538.75 4 41 A o - -
After May 1, s z_m.fu] /B-30733-011 132,75
g, ot MANAGING MEMBERS/MANAGERS sy ng » LT e
TIME P Eﬁﬁs

NAME LEWIS, PAULETTE .
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NAME LEWIS, PAUL I
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1.1 hereby certif thal tha information suppiied with
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