2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032889

1. Entity Name

FORMATUS INVESTMENTS, LLC

Principal Place ol Business

6000 TURKEY LAKE RD
STE 200
ORLANDO, FL 32819

Mailing Address
20 N. ORANGE AVE

STE 600
ORLANDO, FL 32801

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
Mar 13, 2007 8:00 am
Secretary of State

(03-13-2007 90120 007 ****55.00

RN AR

01082007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE! Number Applied For
46-0511139 / Not Applicable
Zip Country Zip Country " . $5.00 Additionat
5. Certificate of Status O d :
] B ertificate of Status Dasire B/ Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HENDRY, STONER, CALANDRINO, & BROWN, P.A.

20 N. ORANGE AVE
STE. 600
ORLANDO, FL 32801

Streat Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Cade

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ef registered agenl and litle if applicable,

(NOTE: Ragistered Agent signalura required when reinslating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANACING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME DRUMMOND, DOWER W NAME
STREET ADDRESS | 7932 WESTMINSTER ABBEY BLVD. STREET ADDRESS
civy-St-2ip ORLANDO, FL 32835 CITY-ST-2IP
TITLE O vetete TILE [] Change  {] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-g1-21p
TTLE [ Delete TITLE [T cnange 7 Aagiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CrTY-ST-2IP
TITLE [ Delete TITLE (O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ /-\ CHTY-ST- 2P

11. | hereby certify'that the inforipation sdpplied withYhis filing does nﬂl qual
i i curate and that my signaturelshal
recgwver or trustee gmpowered to efecdie

indicated on
limited habil]

b

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal effect as if made under cath; that | am a managi
is report as required by Chapter 808, Florida Statutes.

ing member or manager of the

GNING MANAGIN.O)IREMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

Date

03l 03!0? \Lmkss 0353

I Daylime Phons #



