. - | o FILED

+ Apr 20,2004 8:00 am

2004 LIME’ER&AQBAIE.EJR%OMPANY ecretary of State

DOCUMENT # L03000028857 04-05-2004 90497 018 ****50.00
1b§ﬁ"§N§ﬁR INVESTMENTS, LLC

Principal Place of Businass Mailing Address 3 4 “ 0 38 37

C/0 PHILP VAN WINKLE C/0 PHILIP VAN WINKLE .,

4685 OLD WINTER GARDEN ROAD 4685 OLD WINTER GARDEN ROAD ol )

ORLANDO, FL 32811 ORLANDO, FL 32811 - \ ‘

o RLEE A MR
Suite, ApL. #, etc. Suite, Apl. #, elc. 01302004 Cho-LLC GR2ECS3 (10/03)
City & Stale City & State 4. FE| Numper Applied For

'{P'Wf(é ¥3d4do Mot Applicable

Zp _ | Coumry o (| ceww 5. Certficalo of Stalus Desired [ 7 _ gigg:af:;'””

6. Nama and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
e~ ——  — = — :

VAN WINKLE, PHILIP n
4685 OLD WINTER GARDEN ROAD Stroet Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32811

City _ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office o registered agent, or poth, in the Siate of Fonda. | am familiar with, and accept
the vbligations of registerad agent. .

SIGNATURE

Signalure, lyped of priniad name of (agsieted BGen! and il & appiicable. WNOTE: Regisiored Agefi Bgnarere eguilad whan [ensiaing) CATE
Filing Fee Is $50.00 - . Make check.payable to  _
Due hy May 1, 2004 - L. Florida Departmant of State *.
3 [}
9. g MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGRM O peete TIE [Jchenge [ Axtibon
NAME VAN WINKLE, PHILIP MAME
STREET ADDRESS | 4685 OLD WINTER GARDEN ROAD STREET ADORESS
CIRY-S1-1P ORLANDQ, FL 32811 cuy-st-2p
L5113 3 Deiee TNE [Ochange [ Acdition
NAME NAME
STREETADORESS STREET ADORESS
CITY-51-TP CATy-5i-2F
IR . O peiete__ Tms .. D crange [ Adgiion
MAME NAME
STREET ADDRESS STREET ADDRESS
LMVSTTP o] o e e . e omsi-a& .. e - -
RLE O bekete HILE Ocange [ Addivon
NAME NAME
SPREET ADDRESS | SIREET ADDRESS
CITY-SI-2P CITY-ST-2F
TLE O patere ME ' O crange [T Addiion
NAME ! NAME
STREEY ADDRESS |- STREET ADDRESS R
cary-ST-Z1p ) CITY-51-2F
i3 ) £ velets e ' O chang [ Adibion
NAME T NANE .
STREET ADDRESS -, ' - SwEETADDRESS | - -
CITY-5T-TP - omy-sI-0F

11. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated I Section 1 19.07(3Yi}, Florida Statutes. 1 tunher certity thal the inlormation
indicated on this report is true and accurale and that my signature shall have lhe same jegal affect as il made under aath: that | am a managing mermber or manager of the
timited fiability comparty or the téceiver of trustee ernpowered to execule this feport as required by Chapter 508, Florida Statutes.

A

SIGNATURE;-== é’_/;{/,;/&‘y YP-245 F754

URE AND TYPED OR Wnﬁ OF SIGMNG NANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTATIVE / Oame Daytens Porm 4




