' FILED
g May 07,2007 8:00 am

2007 LIMITED LIABILITY COMPANY  Secretary of State
ANNUAL REPORT 04-04-2007 90038 013 ****50,00

DOICUMENT # L02000021700

Bgnllin;.NmmVESTMENTS LLC s A

Principal Mace of Business Mailing Address - 3“““7 1&“

400 FIFTH AVENUE SOUTH, SUITE 304 400 FIFTH AVENUE SOUTH, SUITE 304

NAPLES, FL 34102 NAPLES, FL 34102
R

03282007 No Chg-LLC CR2EO083 {11/05)
DO NOT WRITE IN THIS SPACE PRTrv e
06-0583385 Nt Applicable
Ce— - - - S. Cenilicate of Statua Desirea =] E:-g?qﬁmm'

6. Name and Address of Current Registered Agent

o0 AL N DRIVE DO NOT WRITE
NAPLES, FL 34102
S IN THIS SPACE

8. The above namaed entity submits this slalament for the purpose of changing iI$ regisierad ollica o regisierad agent, or bath, in the State of Floricia, | am lamiliar with, and accept
the ublng'ahons ol registered agant.

SIGNATURE =

', typed or frnied fare of regeie s agent pndg ke ¢ aochcaple (NOTE Aupames AQet Pgneiurt rOQUIrSd w0en reneang) DalE

Filing Foo is $50.00
Due by May 1, 2007

5 MANAGING MEMBERS/MANAGERS

e MGR

HAME MOORE, JOHN S

STAEET ADDRESS | 400 FIFTH AVENUE SOUTH, SUITE 304
CY-53-21P NAPLES, FL 34102

Tme MGR

HAME KELLER, SANDRA W

STREE) ADDRESS [ 400 FIFTH AVENUE SOUTH, SUITE 304
Cry-S1-ap NAPLES, FL 34102

Tme MGR
KA WATERMAN, AP. JR.

STREE) ADDRESS | 400 FIFTH AVENUE SOQUTH, SUITE 304
CQiTr-ST-DP MNAPLES, FL 34102 T BO NOT WR]TE

s mﬁ?ERMAN. CHRISTINE B IN TH IS S PACE

NAME
STREETADDAESS | 400 FIFTH AVENUE SOUTH. SUITE 304
CiTY-S1-BP NAPLES, FL 34102

1E

HAME

STAEET ADDRESS
CY-5i-ne

Tme

HAWE

SIREET ADDRESS
CIry-5T-218

11. | hereby certly that the information supplh@erwith this filing does not quality for the exemptions contained in Chapler 119, Florica Statutes. | furthar certily Inhat ihe information
ingicatad on this repon s trus and @ and thal my signaiure shall have the same legal effect as if made under gath; that | am a managing member or managar of the

fimited liabity comparny of the « W 10 execulaivs T a5 requirec by Chapter 608, Florida Statutes.
SIGNATURE; S / > /o7

M mmuu m-o MANAG NO AUTHDIEID REPREAENTATIVE Oate Prore »




