FILED
2008 LI NNUAL REPORT T ANY Apr 30, 2004 8:00 am

DOCUMENT # L02000018745 ecretary of State

}_‘,53‘“0“ NVESTMENTS. LL.C. 04-30-2004 90075 017 ****50.00

Principal Place of Busingss Mailing Address
4690 LIPSCOMB ST. NE P.O.BOX 110176 GV
STE #5 PALM BAY, FL 329110176

PALM BAY, FL 32905

Suite, Apt. #, etc. ite, Apt. #, etc.
uite. Ap Suitz. Apt 02112004  Chg-LLC CR2ECS3 (10/03)
City & State Gity & State : 4. FE! Nurmber Applied For
82-0556165 Not Applicable
Zip. Country Zip Country - : 55_00 Additional
- §. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVE. Street Addreas (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL | Zip Code
~7| 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. ’
| sianaTURE :
T Sigrature, typed or printed name of registered agent and 1itle if applicabla, (MOTE: Registered Agent signeture requirad when reinstating) DATE
. Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, . ADDITIONS/ CHANGES
TE MGRM O Dalete TILE [ Change [ Addition
NAME DOROUGH, JOHN B NAME
STREET ADDRESS | P.O. BOX 110176 STREET ADDRESS
GITY-ST-2IP PALM BAY, FL 329110176 CITY-ST-2P
TITLE 1 petete TMLE [JChange  [CJ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHY-ST-2P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CIrY-ST-1P
TIE [ Deteta TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TMLE O Delete THLE I change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
i O veteze TME ' [ change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIVY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegat effect as if made under cath; that [ arn a managing member or manager of the
limited ligbility compan%n?mj red to execute thig report as reguired by Chapter 808, Florida SI%}V
SIGNATURE: 7 4 7 (220 21y
smuA'rquA?{rvfm PRINTED NAME G . MAMAGER, OR AUTHORIZED REPRESENTATIVE / [ Dayteha Phone #

=T ,



