2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT #L04000003142

1. Entity Name

0 & M INVESTMENTS, LLC

Secretary of State

02-20-2006 90138 017 ****50.00

Mailing Address

5042 CROSS POINTE DRIVE
OLDSMAR, FL 34677

Principal Place of Business

5042 CROSS POINTE DRIVE
OLDSMAR, FL 34677

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, elc. Suite. Apt. #, etc.

/0 I.l/ y Té"‘f'ﬂ.ce— ﬂ 0 . BOX 370 02142006 Chg-LLC CR2E083 (11/05)
City & State ./ City & State . 4. FEI Number Applied For
Ofdsimar. Fl- pldsmar, L NOT APPLICABLE Not Applicaie
Zg % 7 7 &Z?rysA, Zipsyé 7 7 CZ?IYSA__' 5. Certificate of Stalus Desired O Eese.ggqtﬁf:c;‘bna'
6. Name and Address of Current Registered Agent 7. Nams and Add of New Regi d Agent

COLL, MARTA |

"Marta IT. Co/f

5042 CROSS POINTE DRIVE
COLDSMAR, FL 34677

Streel Address (P.G-Box Number is Not Acceplahle) -
TEREALE

lo TVY

+

' OlAlsrrar FL 2227

8, The above named entity submits this siatemnent far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
re, typec o primed name ol regisierad agent ana ube it appicabig, (NOTE: Req| Agent i réguired when ¥ DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
L E—- . .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O pelete TITLE K Change [ Addition
NAME COLL, DANIEL JR NAME —
STEET AD0RESS | 5042 CROSS POINTE DRIVE smwonss | s0 Lvy Jerrace
CITY-5T-2P OLDSMAR, FL 34677 CITY-ST- 7P 0/‘{ < ar., R{_ 3 fﬁ 77
TITLE MGRM O petete TME J Crange  [[] Addition
NAME COLL, MARTA S NAME
STREET ADORESS | 5042 CROSS POINTE DRIVE smeovess | /O Loy ferrace
CITY-S1-2P OLDSMAR, FL 34877 CITY-$7-2P O/JSM(/“ FL 3 V 67 7
TE MGRM 7 Delete THLE " BTuange (] Addition
NAME COLL, MARTA I NAME
STREET ADORESS | 5042 CROSS POINTE DRIVE STREET ADDRESS | f€2 Zi l‘/y 72" ra.ce-
orv-size | OLDSMAR, FL 34677 avsiwe | SrdSmpar, L 34677
me 1 elete TE ’ Ol change [ Addition
NAME LHAME - i
STREET ABIRESS STREET ADDRESS
CITy-§7-2P CITY-8T-21P
TME {1 Delete TME [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ci3Y-ST-21P CITY-ST-2P
TITLE 3 Delete TILE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-20 CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Z{ZMI Ve %&; W

D OR PRINTED NAME OF

TURE

afp o (727) 793-3555]

REPRESENTATIVE Davylima Phona #

MARTA 8. ot



