2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000017029

1. Entity Name

Mar 19, 2007 08:00 AM

FILED

Secretary of State

LRE INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
1632 SHERINANA COURT, Nw 1632 SHERINANA COURT, N

PALM BAY, FL. 32907

PALM BAY, FL 32907
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02282007 No Chg-LLC

CR2E083 (11/05)

4. FEI Number

Applied For
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COLEMAN, CHRISTOPHER J ESQ. e
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8. The above named entity submits this statement or the purpose ol changing its registered o!!ice or registerad agenl, or both, in the Stale of Florida. 1 am familiar with. and accept

tha obligations of registerad egent

SIGNATURE

Signatura. typed or printad name of registered agent and tile | applicabie

(NOIE Regaterad Agent signllturd réquired when reinstatng)

DATE

Fllin
Due

Foe is $50.00
y May 1, 2007

8.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

MGRM
BADALAMENTI, LEOLUCA

SIREET ADDRESS
CITY-51-28

1632 SHERIANA CT. N.W.
PALM BAY, FL 32807
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11. | hareby cartify thal the intormation suppliad with this filing does not quaelify for 1he exemptions cantained in Chapter 119 F}onda Slatulas ! urther certify that the mformauon

indicated on this report is true and accurate and that my signature shall hava the same lagal sfiect as if made under oath:

mited liablity company or the receiver or

oo ko

SIGNATURE:

lrustee empowerad 0 execule this raport as required by Chaptar 608, Florida Statutes.

abg/e7 (3208863250

that | am a managing member or manager of the

IIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

Data Daytme Pnona #




