2004 LIMITED LIABILITY COMPANY = Feb 05. 2004 8:00 am

ANNUAL REPORT

FILED

% DOCUMENT # L03000033724

1. Entity Name

VIRTUE INVESTMENTS, LLC

Secre,tary of State

02-05-2004 90078 027 ****55.00

Principal Place of Business

110 E. LAKE WORTH AVENUE
LANTANA, FL 33462

Mailing Address

110 E. LAKE WORTH AVENUE
LANTANA, L 33462

R0 O

2. Principal Place of Business 3. Mailing Adgress
ite, Apt. #. . ite. Apt. #. etc.
Suite, Apt. #, etc Suite, Apt. & eic 02022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicabla
2p Courtry Zp Country 5. Ceriificate of Status Desired $5.00 Adational
Feeo Required
6. NMame and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

CHRISTIE, CARY MICHAEL

110 E. LAKE WORTH AVENUE
LANTANA FL 33462

Street Address {P.0. Box Number is Not Acceptable)

-— LR e e i

- .

City

FL ‘ Zip Code

B. The above named entity submits tms statement for the purpose of thanging its registered
the obligations of registered agent.

SIGNATURE

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped ov printed name of registerad agent and ttle § applicable.

{NOTE: Regtered Agenit signanse required when renststing)

Fiting Fee Is $50.00 Make check payable to
Due by May 1, 2004 3 Florida Department of State
9. . MANAGING MEMBERSY MANAGERS 10. ADDITKONS/CHANGES
TITLE MGRM [ oelete TE _ Ochange " 3 Acdition
NAME CHRISTIE, CARY M NAME
STREET ADDRESS | 110 E. LAKE WORTH AVENUE STREET ADDRESS
CITY-ST-ZP LANTANA, FI. 33462 Cry-s7-2p
TME MGRM CJ powere TE O change [ Accition
NAME TYNES CHRISTIE, BONNIE L NAME
STREET ADDRESS | 140 E. LAKE WORTH AVENUE STREET ADDAESS
CITY-ST- 2P LANTANA, FL 33462 CITY-ST-2P
IMLE 3 pelete TME [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTy-ST-2P
TME e o] i D e = e S ] pegg — - ] TRE S L iR = 5 = [ Change ] Addition =}’
NAME ' NAME
STREFT ADDRESS STREET ADDAESS
CIFY-S7-2P CIEY-ST-2P
TIME [ Delete TME [Jchange  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-BP CITY-57-2P
TmE [ vetete TE O change [ Acuition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-51-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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
Timited liability company of the receiver or trustee empowered to execule this report as requited by Chapter 608, Florida Stalutes.

SIGNATURE: anuu pm.a CZ, N, (‘A of - o?-OS/ S/ 72- ¢s78

AND TYPED OR PRINTED NAME OF SIGRING. m MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytma Phone #

’Bonn:e, L.

’Tgne.s Chrishe Vi

ice Presidest

/

e e -



