FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO2000032889 ey 04-28-2004 90074 050 ****55 00

1. Entity Name

FORMATUS INVESTMENTS, LLC

Principal Place of Business Mailing Address 7 5 5 1
95217 SOUTH ORANGE BLOSSOM TRAIL, #102 7932 WESTMINSTER ABBEY BLVD. 2 405
ORLANDO, FL 32837 ORLANDO, FL 32835

LR T T

04242004 No Chg-LLC CR2E(083 (10/03)
DO NOT WRITE IN THIS SPACE PRI Ao For
46-0511139 / Not Applicable
5. Certificale of Status Desired $5'00 Additional

Fee Required

6. Name and Address of Current Registered Agent

W_Dﬁm—D?D6WEﬁW_M s e e e T = W B R F R g
7932 WESTMINSTER ABBEY BLVD. DO NOTWRIT

ORLANDO, FL 32835 IN THIS SPACE

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 registered agent.

SIGNATURE

Sigratuce, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME DRUMMOND, DOWER W

& “fpETADDRESS | 7932 WESTMINSTER ABBEY BLVD.
\L0T-sT-2P | QRLANDO, FL 32835

o

NaBE
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

EE{E_E;_A[;[IJ:ESS Do NOT WR!TE e e e s

- T IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME
STREET ADDRESS

CITY-S1-Z1P /"\

11. | hereby certify that ths informafion suppliedAvith thigjfiling dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true dnd accurajd and that ny signature shall have the s

o lagal sffect as if made under oath; that | am a managing member or manager of the

trustee empowered to execute this reporf as required by Chapter 608, Fiorida Sfatutes.
td

! Daytime Phone #

lirmited liability cofnpany or the rpceiver

~

SIGNATUKE: b M%f’/ 0Lyf ol‘{!; 0 y

S}‘GNATUHE AND TYPED‘ER PR]I’NTED NAMEXQ SIGHNG MANAGING MEMB#, OR AUTHORIZED REPRESENTATIVE

. v/




