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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000000207

1. Enilty Name

|
INVESTOR HOLDINGS, LL(‘.‘?.
|

Principal Placa of Busleess

11 N. SUMMERLIN AVE., SUTTE 100
ORLANDO, FL 32807

I Mailing Address

11 N. SUMMERLIN AVE., SUETE 100
.. ORLANDO, FL 32807 '

LR
[

LT STALE

BN IS

UDFEB 2L Ai110: 43

W

3. Principal Placs o Busingss \ 3. Maling Address
. . . . ApL 8, Btc.
Suite. Apt. 4, eic ! Sue. Apt. &, o 01082008 Chg-LLC ~ CROEVEI (11/05)
City & State I City & Staze 4. TEl Number Applied For
i 20-0897649 Not Applicabls
Zip Country Zip Coymtry i $5.00 sddrional
_ . : R - _. .5 . —_——— __“ 'CBE{}CNB of 5‘.‘:‘3‘ DaﬂngP _D__._,F“ leﬂﬂ—" —
§. Nams and Addross of Current Roglstered Agamt 7. Namae and Address of New Roglstergd Agent
! Nams

MILLER, BARRY L ESQ.
11 N. SUMMERLIN AVE., SUITE
ORLANDOQ, FL 32801 '

'1 0o
e
{

I
}

4. . Straat Address (P.D. Sox Numbier ¥s Nat Acceptatla)

City

Zip Cade

FL

8. The abovae named eniity submits this siatement for the purpese of changing its registared oflice of registared agent. oc both. In the State of Florida. 1 am lamdlar with, and accept

1he oblipations of reglsierac agent,

SIGNATURE S
Sighatura, typed or printod rere of regictaced egent wnd s K anpicatis. MOTE; Regt d AQerd 3ig 1gqub rd when rel; %) pare
|
Flling Foo Is $50.00 Make chack payahia to
Due by May 1, 2008 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e 0 ceens nae Ochangs [ Accilion
N Name HI"IDUI"!OHSSI n
1 0y k3
STREET ADDAESS SIRLET ADDRESS H1/3) fﬂg"SDﬂEB-‘QiB g
aTY-ST-1P ; omy-s7-20 50.00
uk 5 0 betee TnE ANvay. id e O Ctaoe [ Addin
NAME KANE g aee \ 5— /"4'6’;7""3';{‘“
SIRLET ADDRESS - BTREEY ADORESS I, . Soasatto.
!
¢ -5l P } Gy-51-2¢ grlenn A’ Po- J2F'N\
I ; O Dewts me - cf - ~ - —— ~B gy [ Agdition
WAME NAME
STREET ADORLSS STREET ADDRESS
cary-St-ar ‘ CIY-§3-2P
TME : {J ocke fIRE [ Change 3 Addlien
NAME NE
SIREED ADDRESS STREEN ADDEESS
CITY-ST- 1@ CIy-§1-2P
une 0 oee HILE Cithange [ Acation
HAME HAKE
STREEY ADDAESS STREET ADRESS
“CY-51-1F chY-5T-20
Tine O oessts ME O crangs [ Addlica
NAME ' NASE
“SIFEST ACTRESS STREET ADIWESS
Ponr-$r-2p cry-§t-ip

14, | heceby certify thal ths information supplied with thls [ing Gows not quelily ior the axamplions contalned in Chepter 113, Rordda Statutes. | further cariffy that the Information
inoicalsd on this report is ius ard eccufate and that my signature shall have the same lagal effacl as U mada under cathy; that ! am a managing member of manager of the

fimited fiability company or 1he recelver

SIGNATURE:

AND TYPED TR FROTID NANZ OF

1o axacute 1his report as required by Chapter §08, Rarlda Stetutes.

nnamlun, BANADER, R AUTHORZED REPRESENTATIVE

Oute Daytima Phone 4
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e




