FILED
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT ~ Feb 01, 2007 08:00 AM

DOCUMENT # 02000029093 Secretary of State

1. Entity Name

MFéwlNVESTMEN?S, LLC

Principal Place of Businass Mafiin;; Address

2801 SE 157 AVE STE 107 2807 SE 15T AVE STE 131 -

OCALA, FL 34471 OCALA, FL 34471
01172007 No Chg-LLC CR2E083 {11/05}

DO NOT WRITE IN THIS SPACE Pr=Tope. ST
32-0040121 Mot Applicable

5. Centificate of Staus Desirad (] ?Z‘gii",;’;“m

& Name and Address of Current Registered Agent

DBt SE ST AvE T DO NOT WRITE
OCALA L st IN THIS SPACE

8. The above named eniily submils this statement for the purpose of changing its registered office of registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE - — —
Signalure, yped or printed name of regislered agent and lite I aookcable. (HMOTE. Regisiarad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MENBEAS/MANAGERS

TIfLE MGR
HAME BELCHARCO, MANUEL F JR.
SIREET ADORESS [ 2801 SE 18T AVE STE 101

OT-5TiP | OCALA, FL 34471 ] ‘ UOGO0 1 7hee
e D27/ 0780058
HAME

STREST ADDRESS
LY. 51-1p

007 50,00

HTLE
NAME
SYREFY ADDRESS

CiTY-ST-ZIF o ) ] Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Crey-sI-ap

TifLE

HAREE

STREET ADORESS
CRY-ST-ZF

{HES

NAME

STRELT ADDRESS
CUY-5T. 1P

11, L herchy W{&fééha{ thie information supplied with this filing does aot qualify for the exempticns centaingd in Chepler 119, Florida Statutes. | further certily that the informations
indicated on repon is rue and accurate and thet my signaiure shall have the same legal effect as i mada under oathy;, that | am a managing member or manager of the

lirnited liability company or the receiver or iustee empowerad 10 execuls this report as requireg by Chapter 608, Fiofida 7uies.
SIGNATURE: , . /35 0/
Cata

SIGNAWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Caytima Phone ¥




