p:

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

'DOCUMENT # Loaooonzassa

1.*Entity Name
EX.L. INVESTMENTS, LLC

Principal Place of Business

1532 HALLIDAY LANE, SOUTH
JACKSONVILLE FL 32207 — -

'-ﬁai_l.ing Addrass

1532 HALLIDAY LANE, SOUTH

_JACKSONVILLE FL 32207

i

~ FILED
May 13, 2005 08:00 AM
Secretary of State

il

MBI

|

I

2. Principal Place of Business__ L 3. Malling Address
Suita, Apt. 4, elc. = Stite, Apt # elc. 1st MOORE CR2E083 (10/04)
City & State T City & State 4, FE! Number Applied For
86-1113173 Not Apglicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 aaditional
Fee Required
6, Name and / Addrasa of CUrrent Fleglstered Agenl 7. Name and Addrass of New Registared Agent
- —-_———F - Marma

I‘TJSAsYgHH?AI\II:Ll](g k\l’-YLENE SOUTH Street Address (P.0O. Bex Number is Noi Acceptable)

JACKSONVILLE FL 32207 —

City - FL Tﬂp Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or reglsterad agent, or both, in the State of Florida 1 am familiar with, and accent
the obiigations of registerad agent.

SIGNATURE

Signeture, Iyped o pred nama o rogisierad agent ahd e I applicable

dﬁgums:gn ure raqumd when reinstaling) DATE

{HOTE Hagisl

- "~ FTT—TEROW!" FEE S $50.00

Make Check Payable to Florida Department of State

e S PN S

Due By May 1, 2005
9. T TAANAGING MEMBERG { MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Detete T i ' [ change [ Addiion
MAME LAWHON, KARL E NAME
SIREETADDRESS | 1532 HALLIDAY LANE SOUTH STREF [ ADORESS
CiTY-S7-2if JACKSONVH_LE FL 32207 CHrY-S1.71P
e o T3 Delete. e ] change L1 Addilon
NAML NAME

1I0G0C03EE565

STREET ADDRESS STAEF1 ADORESS
e - 05/13/05-B0003-005 50.00
AILE - Cpeiste . J e [l Chengs [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
CiTy-81-2P Ciry-55- 719
TiLE T ) D qu‘;é TTLE O Change [ Addition
NAME HAME
STRECT ADORESS SIREETADDRESS
GITY-ST-7iP ClY-S1-2IP
1iLE - - 3 Delets e [l Change [ Addition
NAME NARE
STREET ADDRESS P STREET ADDRESS
CTY-Si-2IP CITY-S1-2IF
TiLE [ petete e - 7 Change ] A
NAME NAME
GIREET ADDRESS SIREET ADGRFSS
¢ITY-ST-7IP h Y ST 7P

i1, | hereby certify that the ir mformat:on supplied w1t‘h this filing does not qualify for the exermption sialed In Seclion 119.07(3K1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my sighature shall have the same legal effect as if made under vath; that | am a managing memkber or manager of the
lisited Hability company or the recelver or trusiee empowared to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7//

/»&LS" GolY569-23237

SIGNATURE N‘Id TYPEDR ORrPHlNTED NAME CIF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTA‘I'NE

Date Daytima Phone §




