FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000042990 03-20-2007 90140 047 ****50.00

1. Entity Name
27 INVESTMENTS, LLC

Principal Place of Business Mailing Address VUUNULUUL
4570 ORANGE BLVD. P.0. BOX 470264
LAKE MONROE, FL 32747 LAKE MONROE, FL 32747
1590 Bobby Lee Point 1590 Bobby Lee Point
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, ApL. w et e, At % el 02162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Sanford, FL Sanford, FL 81-0639173 Not Applicable
Zip Country Zip Country . ) $5.00 additionat
329771 USA 32771 USA 6. Centificate of Status Desirad O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOOD, MICHAEL J
4570 ORANGE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LAKE MONROE, FL 32747 1590 Bobby Lee Point
City FL I Zip Code
Sanford 32771
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE ! Michael J. Good 2/19/07
Sigrature, lypad o1 prinled name of registarad ag&i‘nd bite 1 applicable {NOTE Registared Aganl nignatura isquiréd whan iginslaling) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS | CHANGES
TITLE PD O Delete TITLE [ change [ Addition
NAME GOOD, MICHAEL J NAME
STREET ADDRESS | 1885 W. LAKE MARY BLVD. STREET ADDRESS
CITY-S$T-2IP LAKE MARY, K FL 32748 CITY- $T-21P
TITLE VP 3 Delete TIME 3 Change [ Addition
NAME RIVERS, NOV NAME
STREET ADDRESS | 3600 THOMPSON RD. STREET ADDRESS
CRY-ST-2IP LAKE MARY, FL 32746 orY-S7-2P
TITLE O Delete e [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P Y- ST- 4P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7P CIiY-ST-2P
TITLE [ Delele TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O pelele TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information suppliad with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ~/  Michael J. Good 2/19/07 407-330-7022
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &nucwo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytme Phone &
h )



