2008 LIMITED LIABILITY COMPANY
--.«  ANNUAL REPORT FILED

DOCUMENT # L04000009185 Apr 28, 2008 (}&00 AM
1G§Ttll~tlyEN§"\]/7LLE INVESTMENT GROUP, LLC Secretal‘y 0 State
Principal Place of Business Maiting Address
2887 SW 93RD DR. 2887 SW 93RD DR.
GAINESVILLE, FL 32608 US GAINESVILLE, FL. 32608 US
KRR R
04252008 No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE P=TTY—. Fopied o
65-1194393 Not Applicable
5. Certificate ol Status Desired  [] E:-ggqm"ﬂ"ﬂ'

6. Name and Address of Current Reglsterad Agent

SALTER, JAMES D DO NOT WRITE

2887 SWA3RD DR.

GAINESVILLE, FL 32608 IN THIS SPACE

8. The abave named arvity submils this statemant for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratire_typed or printsd nama of repistansd agent and bt d appicable {NOTE: Ragaisred Apant xignahume raquired when ransiatng) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

[} MANAGING MEMBERS/MANAGERS
TME MGR
MAME ROWE, ROBERT R

STREET ADDRESS ‘| 2887 SW 93RD DR.
CITY-51-2P GAINESVILLE, FL 32608

TITLE

NAME

STREET ADORESS
CiTY-ST-2P

TILE
NAME

cvstar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
cIry-si1-7P

TMTLE

NAME

STREET ADDRESS
CIrY-ST-2P

TINLE

NAME

SIREET ADORESS
CIY-8T-2P

11. | hereby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: __ 22 bos # 2 Lose MEE Robort Plose  4f20/os ss2/s22-943¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEMBER, OR AUTHGRIZED REPRESENTATIVE Daryrnn Phone &




