2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000017767

1. Entity Name

POTS INVESTMENTS, LLC

Secretary of State

Principal Place of Business Mailing Address
420 SOUTH ORANGE AVE PO BOX 231
SUITE 1200 ORLANDO, FL 32802-0231

ORLANDG, £ 32801

TN Y

Feb 14,2007 08:00 AM.

01212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE s AepedFa
57-1167778 Not Applicable

O $5.00 Adcitional

5. Centificate of Status Desired Fee Required

€, Name and Address of Current Reg d Agent

CHRISTIANSEN, PATRICK T

420 SOUTH ORANGE AVE DO NOT WRITE
SUITE 1200

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its registeres office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Sugnature, lyped or prrted name of ragisared agen! and tia if appicabio. {NOTE: Repwtared Agenl aignaturs raquirad when ramngtatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME CHRISTIANSEN, PATRICK T

STREETADDRESS | 420 SOUTH ORANGE AVE SUITE 1200
CITY-ST-2P ORLANDO, FI_ 32801

TLE MGR

NAME CHRISTIANSEN, SEAN C LOQODIEISE95

STRLET ADORESS | 4050 SHORECREST DR 02423/07-80033-007 50,00
CITY-ST-2IP ORLANDO, FL 32804

TME MGR

NAME CHRISTIANSEN, TODD M

§ 815 SHERIDAN BLVD
crv-star | ORLANDO, FL 32604 DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIFY-87-2P

L

HAME

STREET ADDRESS
CITY-ST-2iP

THLE

HAME

STREET ADDRESS
LITY-5T-2P

11. | hereby centify that the information supplied with this #iing does not qualify far the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited hability corpany gr the 1eceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME DM‘ING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytna Phona #




