o FILED

Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L03000039881 04-27-2006 90027 031 ***150.00

1. Entity Name
OURESS INVESTMENTS, LLC

Principal Place of Business Mailing Address
1612 E. CAPE CORAL PARKWAY 1612 E. CAPE CORAL PARKWAY
CAPE CORAL, F, 33904 CAPE CORAL, FL 33904
041820068Nc Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Ry APIRc o
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired O Ei'ggql‘:f:é“"“m

€. Name and Address of Current Ragistered Agent

S Ny SENTS, INC. DO NOT WRITE
TALLAHASSEE, FL 32301 lN THIS SPACE

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

SIGNATURE

Signature. typed or printed name o registered agent and title if applicatis. (KOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SIMON, RONALD S

STREET ADIRESS | 1612 E. CAPE CORAL PARKWAY
CITY-ST-ZP CAPE CORAL, FL 33904

TITLE

RAME

STREET ADORESS
GitY-§3-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-S57-2IP

11. { hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report is true 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 receiverBr trusiee empoweged to executs this report as required by Chapter 608, Florida Stalutes.
3 .
. é Ylaofo  239-SHI-LLH]
I hae -

R PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Prona #

SIGNATURE:

SIGNATURE AND TYPI




