FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PE(?“SNELI:AENT # L02000032889 03-10-2008 90334 010 ***143.75
FORMATUS INVESTMENTS, LLC
Principal Place of Business Mailing Address (TRTRT N NTE ETEV]
6000 TURKEY LAKE RD 20 N. ORANGE AVE
STE 200 STE 600
ORLANDO, FL 32819 ORLANDO, FL 32801
R PSS VR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02162008 Chg-LLC CR2E083 (12/06)
City & State City & S}a}te 4, FEI Number Applied For
46-0511139 Not Applicable
Zip Country Zie Country 5. Centificate of Siatus Desired Q’ I§ese gg“‘:se‘g‘“’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRING, & BROWN, P.A.
20 N. ORANGE AVE Street Address {P.O. Box Number Is Not Acceptable)
STE. 600
ORLANDO, FL 32801
City FL Zip 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tlyped or printed name of ragisterad agenl and litle il apphcable. {NOTE: Registered Agenl signaiure required when reinsiaing) DATE
FILE NOW!I! FEE IS $138.75 s Make check payable to .
After May 1, 2008 Fee will be $538.75 Florida Department of State
Lt tgp o Ta .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM_ [3 Delete TITLE [ Change [ Addition
NAME DRUMMOND, DOWER W NAME
STREET ADDRESS | 7932 WESTMINSTER ABBEY BLVD. STREET ADGRESS
GITY-ST-2IP ORLANDO, FL 32835 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-81-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-5i-2I° CITY-ST-ZIP
11, | hereby certily £hat the informyation s axemptions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicated on tffis report is trug and ac ame legal effect as i! made under oath; that pam a mgnaging ghember or manager of the
limited liabili i is: i as required by Chapter 608, Florida Statut,
/ I )(
SIGNAT 03/0x/od | 40| 353.033:

Dayl!me Phone #

o

s:cnnuns AND TYPED OR| PRJNT/pNAHE oF Mf MANAGING ilE?éER MANAGER, OR AUTHORIZED REPRESENTATIVE / Data /

G A =



