FILED

2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-19-2005 90025 041 ****50.00

DOCUMENT # L03000031688

1. Entity Name

LOOD INVESTMENTS, L.L.C.

' Mailing Address
2344 CENTERVILLE ROAD. STE. 103

Principal Place of Business

2344 CENTERVILLE ROAD, STE. 103

i

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 freopmerit o
Suite, Apt. 4. elc. Suite, Apt. #. etc. 01172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
51-0486482 Naot Applicable
Zip Country Zip Country ” o ss_oo Additionai
5, Ceriificate of Status Desired d Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

— — — [ — —— ——

Street Address (P.O. Box Number i3 Not Acceptable)

O'DEAJOHNP ™
3054 O'BRIEN DRIVE
TALLAHASSEE, FL 32309

City

FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations of registered agent.

SKENATURE

Signature, typed of prnted name of registered agent and e § AppRCADI.

[NOTE: Regrstered Agent signature required when ranstaing} DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TmE MGRM 3 Delete TLE Octange [ Addition
NAME ODEA, JOHN P _ NAME - - - oot
STREET ADDRESS | 3054 O'BRIEN DRIVE ™, STREET ADDRESS

Cry-sT-2P TALLAHASSEE, FL 32309 } CITY-51-ZP

TME MGRM mme TIILE Ol change T Addition
NAME LONG, BEVERLY § NAME

STREET ADDAESS § 7928 SKIPPER LANE STREET ADDRESS

ery-s1-2p | TALLAHASSEE, FLL 32317 CITY-57-TP

TLE O petete e [ change [ Adettion
NAME NAME

STREET ADDRESS - — —— STREET ADIRESS —_

CITY-ST-2P CITY-57-ZP

TTLE [ petete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADGRESS

CrTY-St-2P Clry-st-ap

TILE [ petete TILE [Ocrange  [J Adition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CTY-ST-4P

TITE [ Delete e O Change  [] Addition
STREET ADDRESS STREET ADDRESS .
CIy-§T-7P CTY-5T-2P

11. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. . -

rm.@% | MERCR. [~ /8 -05 /@m— 89%3

%oj‘m-mon PRINTED MAME OF £IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE me Phone #

SlGNATl.LE“Em;M




