2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000017029

1. Entity Name
LRE INVESTMENTS, LLC

Principal Place of Business

1632 SHERINANA COURT, NW
PALM BAY FL 32807

-, 7_ﬁat£sng Address

1632 SHERINANA COURT, MW
PALM BAY FL 32807

3. Maling Address

Suite, Apt. #, etc

I

|

FILED
Mar 14, 2005 08:00 AM
Secretary of State

NI

U

Il

5. Cenificate of Status Desired

Sulte. Apt # ete. 1st MOORE CR2E0E3 (10/04)

City & State ~ N City & State 4, FEl Number Applied For
20-0245724 Not Applicable

Zip | Country Zip Country O $5.00 addiional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- —— —t

COLEMAN, CHRISTOPHER J ESQ.

1329 BEDFORD DRIVE
SUITE 1
MELBOURNE FL 32940

T MName

Street Address (P.O, Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named enhlity submits this statement Ior the purposa of chang]ng its reglstered office or reglstered agent, or both, In the State of Florida  1.am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signature, typed or prated name d'regWagam and Ijtle £ aa;ﬂ\cabla , ] i =ﬁﬁ‘?t ﬁag.sleled Agem signatura requirad when roinsta r\g] DATE

Iake Check Payable to Florida Department of State

Due By May 1, 2005

a, © MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
me MGERM T ' T betete TIE [ change [ Addifion
RAME BADALAMENTI, LEOLLUCA _ H HANE HUQHBUEB?:ESD
SIRECT ADDRESS (1632 SHERIANA CT. N.W. SIRELT ADDRESS na/14/05-g0107-002 S0.00
OR.STZP |PALM BAY FL 32907 ary st 7 '
e B T " O Deiele me O Change 3 Addition
NAME HAME
SIPLET ADDRESS SIREFT ADDRESS
CiY-ST-2IP CIY-S1- 2P
e T Cloeste 4 e [ Change 3 Addition
AME J NAME
STRECT ADDRESS STRECT ADDRESS
oIy $5- 2P CHY-ST- 2%
fIILE - ) et~ mae [Jchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
GiTY. S7-21P CITY.5T-2IF
L B i o Dooetet  § »ne [J Change [ Addilion
NAME MAME
STREET ADDRESS B STRLLT ADDRESS
[RIASE it CHY. ST TP
e i Tpeiets  J wus ) T change ~ ] Addition
NAME NAME
STRELT ADDRESS o STAEET ADDRESS
CIT¥-ST. 7P CITY ST 7P

11. | hereby cem{g that i themformanon supphed with this filing does not quany Toi the e exemptLon stated in Section 119.07(3){), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am a managing member or manager of the

indicated on

limited liability company or the receiver o trusies empowerad to execute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE:

MFM«A-:,

_&[qfos” (32095173

SIGNATURE Al

TYPED OR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

=Dt Fhona ¢




