2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90032 016 ****50.00

| DOCUMENT # L03000019344
Efirl‘.lj%NBaC‘EGS INVESTMENTS LIMITED LIABILITY
COMPANY

Principal Mace of Business

902 PALM LANE
REDONDO BEACH, CA 90278

Matiling Adaress

902 PALM LANE

REDONDQ BEACH, CA 90278

20008685

AR L e

JACKSONVILLE, FL 32244

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1732 Aviation Blwvd. 1732 Aviation Blvd,

Suite, Apt. ¥, alc. Suite, Apl. ¥, etc. 04082007 Chg-LLC CR2E083 (12/06)
#219 #219

City & Stale City & Siate 4, FE! Number Appliad For |
Redon B h, CA Redondo Beach, €A 20-0126767 Not Applicable |

Zip Couniry Zip Country 5. Caertificate of Status Cesired 0 ?5‘20 Additional
90278-2810 1 USA 90278-28101 USA oo Required

6. Name and Address of Current R ed Agent 7. Name and Address of New Registered Agent
Name

JONES, KYLE
7855 ARGYLE FOREST BLVD. Street Address (P.0O. Box Number is Not Acceptable)
SUITE 401

City

FL T Zip Code

the obligations of registerec agant.

SIGNATURE

8. The above named entity submits this statement for the pu/pose of changing its registered ¢ltice or registered agent, or both. in the State of Florida. | am familiar wath, and accept

fure, tyoed oF panied name of requsterdd agenl And hiie if aDpkCable

{NOTE Regrsterad Agani Sianatué réQuirad when rémsiatng)

DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS/ CHANGES
ILE MGRM ] betete TMLE MGRM b Change [ Aadition
NAME PETTIS-LEIST, CHRISTINE R NAME P ti Lei . .
STREET ADDRESS | 902 PALM LANE STREET ADDRESS ettis- - elgt, Christine R
CiTY-St. 2P REDONDO BEACH, CA 90278 CITY-SI. 2IP 1732 Aviation Blvd. #2219
TmE MGRM 1 pelete ILE ' Change  [3 Addilien
NAME LEIST, JEFEREY J NAME MGRM
STREET ADDAESS | 902 PALM LANE STREET ADDRESS gg%sgélJeﬁfreY J
e, er. m Lane
crr-st-2p | REDONDQ BEACH, CA 90278 Cary-s1-2P Redondo. B
nLE J Detete TILE [)crange [ Addinon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP City-ST1-2IP
[[H13 [J Delete TIE [ Change  [] Acoition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-SI-2P Ty -si-ap
TITLE O Celete ThitE M Crange 3 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIfY-S7-21P
TitE 3 Delete IME [J Change () Additien
NAME NAME
STREEY ADORESS STREET ADORESS
CiTy-S1-2P CiTY-SI- 2P

limited hability company or the receiver or trustee empowarad to exe

L Vel

SIGNATURE:

11. | hereby cerlily shat the information supplhied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
1his repaort as required by Chapter 608, Florida Statutes.

4. 07 o1 E28 0

)

SIGNATURE AND TYPED OR PRINTED N‘AHE oF

OR AUTHORIZED REPRESENTATIVE

Date Dayirme Prone ¥




