FILED
: 2004 LIMITED LIABILITY COMPANY .
ITED LIABILITY C Apr 16, 2004 8:00 am
ecretary of State
DOCUMENT # L03000031726 04-16-2004 90409 022 ****50.00

1. Enlity Name
LVT INVESTMENTS, LLC

Principal Place of Business Mailing Address .
“ L. 4
605 CORONADO DR. %DAVID A HOLMES, ESQ-FARR FARR EMERICH 1U432U/79
PUNTA GORDA, FL 33950 POST OFFICE DRAWER 511447 '

PUNTA GORDA, FL 33951-1447

i . . Suite, Apt. #, elc.
Suite, Apl. #, etc. uite. Apt. #, elc 02192004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
20 - 02_ fys—ffﬂ' Not Applicable
Zip Country Zp Couniry 5. Certilicate of Status Desired O g‘i‘ggﬁ:ﬁ:ﬁo"a'
-8, _Name and Address of Current Registered Agent — — - 7. Name and Address of New Registered Agent R
Name
HOLMES, DAVID A ESQ
FARR, FARR, EMERICH, ET AL Street Address {P.0. Bex Number is Nol Acceptable)
99 NESBIT ST.
. PUNTA GORDA, FL 33950-3636
City FL | Zip Code

8. The above named entity submits this statcrment for the purpose of changing its registered office or regisiered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of rcgistered agent.

SIGNATURE .
Sgnanse, typed or printed narme of regrstered agent and title 4 appicabie. {NCTE: Regrstered Agent aignatwra requied when renstating} . . . DATE - [ .

Filing Fee is $50.00
Due by May 1, 2004

0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES B ]
TMLE i O Belete TILE Manager ] © OcChange [ Addition
NAME NAME Lourdes V. Tadalan
STREET ADDRESS ‘ SRETADDRESS (605 Coronmado Drive
or-S1-2° “MSTZP lpunta Gorda, FL 33950
TTLE ' 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2P
13 [ petete TMLE Ochange [ Addition
| NAME_ .. . NAME .
’ STREET ADDRESS - T T T T T s T T T T T T e e e e
CITY-ST-ZP CITY-5T7-2P
TILE [T Detete TTE [ change (] Addition
L NAME NAME
' STREET ADDRESS STREET ADDRESS
h CTY-5T-2p CITY-5T-2P
TILE [ vetete TILE (I change [ Addition
NAME NAME
"$TREET ADDRESS STREET ADDRESS
ATY-5T-2P CITY-51-2p ;
i e [ pefete TILE -
ol * NamE NAVE
STREET ADDRESS STREET ADDRESS SR A
GITY-SI-2 CITY-51-2P Soe TR L

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certily thal the information
indicated on this reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustce cmpowered to execute this report as required by Chapter 608. Florida Statutes. o - Tttt

SIGNATURE: %MJ/L«/ 4//3’/“# 94l-¢ 39- 7679

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




