FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000023146 07-19-2004 90233 040 ****50.00
1. Entity Name
BORN INVESTMENT, L.L.C.
Principal Place of Business Mailing Address . .' : B
12831 ALLENDALE CIRCLE 12831 ALLENDALE CIRCLE
FORT MYERS, FL 33912 FORT MYERS, FL 33912 ] 4 025
S S HII{IIUINII\IIWVII\IIIIH\IIH!IIHII!III!MIH!IHNIIINIIHH\Il!
Suite, Aps. #, ete. Suite, Apt. #, etc. 07132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Apptied For
. Lot Applicable
fip Counlry‘ Zip Country 5, Gertilicate of $1atus Desired )] i fese'ggﬁf::’""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORREGO, ORESTES
12831 ALLENDALE CIRCLE Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL 33912
City ' FL | Zip Code

8. The above named entity submits this statement for lhe purposa of changlng |ts reglslered olflce or reglstered agenl or bolh in lhe State of Florida. | am familiar with. and accept
the obllgalmns ol reglstered agent.. h

[N B ! SN

E RPN S S LMy
"SIGNATUHE"" ST N U A
. {Sigraturs, typed o printed nama of tegistersd agant and tidla if appll:ublo (NOTE: Registarsd Agenl signature reqguirad when reinstating) A
b el Y -' TR
e Fulmg Fee'is $50.00 e Make check payable to
:+ Due by September8,2004 | = “C"'"’_F"_"':‘___h___:._-'" L Florida Department of State
P P! I T
9, ‘- MANMAGING MEMBERS / MANAGERS 10, . ADDITIONS /CHANGES
TITLE MGR [ Detate TITLE [ Crange [ Addition
NAME BORREGO, ORESTES NAME
STREET ADORESS | 12831 ALLENDALE CIRCLE STREET ADDRESS
CITY-ST-7IP FORT MYERS, FL 33812 CITY-Si-2p
E O pelete TITLE [J Change ] Addition
NAME- NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
YITLE 3 Delete TITLE [J Change [ Additian
NAME . -0 i NAME - * ’ ot -
STREET ADDRESS STREET ADDRESS
GITY-57-2P GITY-§T-71P
TITLE [ Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIHLE 7 Delete TIMLE [ Change [ Addition
NAME NAME
smfgunmig's's tT T - N . - © " | STREET ADDRESS | ™ TotTromom N '_‘L:'-.\'“_f::'TI'--"."“" s
CITY-ST-2IP CITY-§T.ZIp = =} —emmrmmmewew omr men oe e Teihee e T e emrt rea e -
FL T "3 . THLE a2 pebeer ws[] Change - [ Addition
NME NAME ! AN ST TET T
_STREETADDRESS | || STREETADDRESS | Foeeee e
7Y O R L CIY-St-2et |- Y S

11. | hereby cerlify that the information suppli
. ingicated on this report is frug and acc
Ilmlleu’ IJablIlly company or lhe receive,

ad with this hlmg does net qualify for the exemplion stated in Secuon 119,07(3)i). Florida Statutes. | further certify that the information
4l,and thal my signature shall have the samo legal effect as if made under oath; that | am a managing member or manager of the
stee empowered o execule this report as required by Chapter 608, Florida Stalutes, .

no A - . . PR T .

SIGNATURE: OResrzs  Bowkeso 7 oy 2397680782
BIGNATURE AND TYPED OMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

(




