l-&

| FILED
2008 LIM I NUAL REFORT " Mar 08,2005 8:00 am

1. Entity Name

DOCUMENT # L03000031726 Secretary of State

(03-08-2005 90034 001 ****50.00

LVT INVESTMENTS, LLC 03-08-2005 90034 002 *****5.00

Principal Place of Buginess Mailing Address
605 CORONADO DR. %DAVIDY, HOLMES, ESQ-FARR FARR EMERICH JPUViIuoy
PUNTA GORDA, FL 33950 POST OFFIBE DRAWER 511447

PUNTA G FL 33951-1447

TR

2. Principal Place of Business 3. aaalg Addyess
NEsBIT SteeeT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
ﬁ) CORDA , FL 20-0288549 Not Applicable
Zp Country Zp Count% 5. Cenificate of Status Desired v Eese ggqﬁf:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name

HOLMES, DAVID AESQ :
FARR, FARR, EMERICH, ET AL 0T : - Street ' Address (P.O. Box Number is Not Acceptable}
99 NESBIT ST.

PUNTA GORDA, FL 33950-3636

City FL Zip Code

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

SIGNATURE :
Sonetuare, typed or printed nama of rege agont and tie f {NOTE: Agent sigr recurec when L) DWTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 20058 Florida Depariment of State
[ - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TE MGR 1 pefete TME Ocange [ Adtition
NAME TADALAN, LOURDES V NAME
STREET ADDAESS | 605 CORONADO DRIVE STAEET ADDRESS
CITY-ST- 29 PUNTA GORDA, FL 33350 CAY-ST-2P
TITLE [ pelete TILE [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P COY-SI-ZP
TME , [T Getete Tme [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-SI-aP o CIDLSI-ZIP
TmE O petere e [ Change [T Addizion
KAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE [ Delete TILE {Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZP LY -ST-7AP
TLE 1 oetete TME [ Change (] Addition
NAME NAME
STREET ADRESS STREFT ADDRESS
CITY-5T-7P CITY-T-2P

1t. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | further cemfy that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapler 608, Florida Stalutes. . . -

SIGNATUHE %/-h-mﬂn/ ,,Z,/),F[Df . c}’,'[/._. C33- P

GNATURE IN‘D TYPED OR PRINTED NAME OF ¥ A, OR AUTHORIZED REPRESENTATIVE Date Deytene Pnone ¢
) J R



