FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000030705 04-24-2008 90010 044 ***]38.75
1. Entity Name
HOUSER INVESTMENTS, LLC
Principal Place of Business Mailing Address
3705 11TH AVENUE SW 3705 11TH AVENUE SW
NAPLES, FL 34117 NAPLES, FL 34117
Suite, Apl. #. etc. Suite, Apt. #, etc.
e, ApL 2. et uie. ApL #, et 03202008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number I [Applied For
65-1167484 l Mot Applicable
Zi I Zi I it
0 Gountry L Couniry 5. Certificate of Status Desirad O $3.00 Additional
———— ' - - Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A
C/O SIESKY.PILON, & WOOD Street Address (P.0. Box Number is Not Acceptable)
1000 TAMIAMI TRAIL NORTH STE. 201
NAPLES, FL 34102 .
City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signature, typed o ornied nama ¢f regisiered agent and tlle i Jppkcabie (NOTE. Reg AQENT $1g requiced when G OATE
" FILE NOW!!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e~ MGRM 1 Delste TILE [Dehange [T Addition
NAME HOUSER, JAMES F NAME
STREET ADDAESS | 3705 11TH AVENUE SW STREET ADDRESS
CITY-SI- 2P NAPLES, FL 34117 CiTy- ST-2IP
TILE MGRM ] Delete 11LE [ Change [ Addilion
NAME HOUSER, CINDY NAME
STREET ADDAESS | 4-1 OHTEMACHI 1-CHOME STREET ADDRESS
CITY-81-2i# CHIYODA-KU, TOKYQ 100-8144 J, CITY-ST-ZIP
TITLE O pelete TTLE [0 Change [ Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-53-21P CIry-S1-2iP
TILE O eete TTLE [ change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-21P ciry-SI-2ip J
TTLE O petete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TILE 3 belete TILE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hareby certify that the informaticn supplied with this fiing doss not guality for the exemptions contained in Chapler 119, Florida Statutes. | [urther certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal eflect as if made under oath; that | am a managing member or manager ol lhe
limited liability company or the receivar or trustaa empowered 10 axecute this report as required by Chapler 608, Florida Slatutes.
E: F %ug James < Howser ?‘A’,/or 289-289-/Tcy
SIGNATURE: (DS
SIGNATUI ND TYPED OR PRINTED NAME OFYSIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone # 4

V



