2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

Y ecretary of State

DOCUMENT # L03000037477

1. Entity Name
DESPINA INVESTMENTS, L.L.C.

04-19-2005 90031 006 ****50.00

Mailing Address

781 DOCTOR AVENUE
SEBASTIAN, FL 32958

Principal Place of Business

781 DOCTOR AVENUE
SEBASTIAN, FL 32958

2. Principal Place of Business 3. Mailing Address

Mo

Suite, Apt. #, etc.

i L # .
Suite. Apt. #, 6ltC 01142005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEl Number Applied For
20-0322583 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired | $5.00 Additional
: i ) - _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

MALEK, JOHN G
781 DOCTOR AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

SEBASTIAN, FL. 32958

SRR

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agent.

4

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

SIGNATURE S Z
Smnmufa; Iypad of printed name of registered agent and title if applicable. (NOTE: Rsgisterad Agen| signature raquised whan reinslaling) DATE
;E'_ T j R Cos
an%fﬁéii- Is $50.00 - Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete THLE O Change  [J Adilion
NAME MALEK, JOHN G NAME
STREET ADDRESS | 781 DOCTOR AVENUE STREET ADDRESS
Ciry-51-2°P SEBASTIAN, FL 32958 CITY-ST- 2P
TmE O pelete TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
me = | o—- - S i L FITLE O change [ Aodiion
NAME NAME T oo - - - —
STREET ADDRESS STREET ADDRESS
CNIY-ST-21% cIry-S1- 27
TIRE 1 Delete et O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITy-§T-2P CITY-ST- 2P
TILE O velete TIE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-§T-TP CITY-S1-2P
TITLE O oelete TITLE O cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same lagal sffect as il made under oath; that | am a managing membar ot manager of the
[ of trustee empowered (o executa thig report as required by Chapter 608, Florida Statutes.

indicated on this repor is true and
limited liabitity compgn

Wl

SIGNATURE:

:ZZ 73? vy

BIGNATURE AND

EQ OR PRINTED NAME OF SIGNING EQNAGIMG WEMBER, MANAGER, 0t AUTHORIZED REPRESENTATIVE

L{-(:frof

Caytime Phone #




