2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L03000037477

1. Entity Nama

DESPINA INVESTMENTS, L.L.C.

04-17-2006 90041 043 ****50.00

R

Principal Place of Business

781 DGCTOR AVENUE
SEBASTIAN, FL. 32958

Mailing Address

781 DOCTOR AVENUE
SEBASTIAN, FL 32958

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. # stc.
P P 03172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0322583 Not Applicable
Zi t i nt ith
° Gountry Zip Gountry 6. Certificats of Status Desites [ $9-00 Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MALEK, JOHN G
781 DOCTCR AVENUE
SEBASTIAN, FL 32958

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named enhty submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typad or printed name of registared agent and ttk il apphcatle (NOTE Regstered Agenl sighature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS { MANAGERS

10. ADDITIONS /CHANGES
TiLE MGR O veleta TIMLE ) Change [ Addition
NAME MALEK, JOHN G NAME
STREETADORESS | 781 DOCTOR AVENUE STREET ADORESS
CITY-ST1-7P SEBASTIAN, FL 32958 CITY-$T-2IP
TITLE ' O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-2IP
TITLE [ pelete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P CTY-ST-2IP
e O Deete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P UTY-Si-ZP
TLE O petete TITLE O ctange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2IP

11. | hareby certify that the information
indicated on this report is trua a
limited fiabilty company or the n

plied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify that the information
acclyate anghat my signature shall have the same lagal sftact as if made under oath that | am a managing membaer or manager of the
i trust mpowered to executa this report as required by Chapter 608, Florida Statutes.

W @ ler—

R, MARGER, ORXUTHORIZED REPRESENTATIVE

SIGNATURE:

Daytme Phona #

\



