2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ._ Jan 23,2008 08:00 A

DOCUMENT # L04000001947
byt Secretary of State
LIPPY INVESTMENTS, LLC
Principal Place of Business Mailing Address
827 NE 20TH AVENUE 827 NE 20TH AVENUE
FORT LAUDERDALE, FL 33304 US FORT LAUDERDALE, FL 33304
01162008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T FopiedFar
' ‘ 20-0562034 Nol Applicable
ST s T e T e e - -- — =~ === - 5-Certficate of Status Desired = Ei'ggqrm%ma'

6. Name and Address of Curment Registered Agont

SHARP, KENDALL ‘ DO NOT- WRlTE

720 NE 18TH AVENUE

FORT LAUDERDALE, FL 33304 ‘ IN THIS SPACE

¢

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept {.
the obfigations of registered agent. ‘

SIGNATURE

Slgnatwe, rypodotprimr;dnamufraqistaroﬂunomandtm f applicabio {NOTE: Registerad Agertt signatuss roquired when reinstating) y “_“_“__“,l:j_?%k;'[_ﬁ_",.lj
T B ,|_._-|.,_a N . - |
FILE NOWII! FEE IS $138.75 O1/25408-80104~007 133,75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
e PRES
NAME SHARP, KENDALL F PRES.

SFREET ADDRESS | 827 NE 20TH AVE.
CITY-ST-2IP FT. LAUDERDALE, FL. 33304

TILE

NAWE

STREET AGDRESS
CyY-51-2P

TILE
NAME

zmge;:[;[l):ﬁs ‘ - .. o ! ‘ ‘ DONOT WRITE . '
e IN THIS SPACE |

NAME
STREETADDRESS | - . Lo , ,
ciy-sT-2IP ' ’ ' ) ‘ 1 : - e

TITLE

NAME

STREET ADDRESS
Ciry-Sr-21p

TITLE
NAME
STREET ADDRESS
| cmy-s1-2P o — -—_——
11. | hersby certify that the information supplied with th's filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is rue ang accurate and that my signatuse shall have the same legal efiect as if made under oath; that | am a managing member of manager of the
limited fability company or tha redeiver or trustee empt exgcute this report as required by Chapter 608, Florida Stafules.

SIGNATURE: Qf Y /; b /O?gm LY 67454,

SKINATURE AND TYPED ‘f‘ PRINTED NAME OF SIGNING MANAGING lnszk. OR AUTHORIZED REPRESENTATIVE Daylime Phone 4

1

T -

fe—

——— ——— — -




