2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 09, 2006 8:00 am

DOCUMENT # L04000010240 Secretary of State

11'6ETmll-t1yRi;n£NUE INVESTORS, LLC 05-09-2006 90009 018 ****50.00

Principal Place of Busine553 90 South /,r,"" Maifing Address 396 South /6‘“'

F5FO-HHECREENSWAY avenwe  TOTOTHEGREENSWAY Ao

SUITE #16 SUITE #16

e OO
03312006 No Chg-LLC CR2E083 {(11/05)

DO NOT WRITE IN THIS SPACE PRy rop— Fppied For
20-0744716 Mol Applicable

5. Certificate of Status Desired O ?ese‘ggqas:diﬁonal

6. Name and Address of Current Registered Agent

3500 S 3RD STREET DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 'N TH IS SPACE

8. The above named entily submils this slalement for the purpose of changing its registered office or ragistered agent, or both, in the Stale of Florida. 1 am familiar wilh, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ute If apolicable {NOTE: Registerag Agent signature requised when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS/MANAGERS
e MGRM "
NAME PLUMB, JONATHAN D 390 Sowrk 167 Mency

STREET ADGRESS | 1579 -THE-GREENS-WAY-SUTE1H Suire /e
om-s1-2f | JACKSONVILLE BEACH, FL 32250

TILE MGRM

KAME PLUMB, SUSAN C 290 Sawrh 167 Avenc
STREET ADDRESS | 1576-FHE-OREENS-WAY-SUITE-46 Sike ¢

omv.stz¢ | JACKSONVILLE BEACH, FL 32250

THLE

NAME

avstor DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S§1-2IP

NmE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE
NAME -
STREET ADDRESS
CITY-ST-2IP

11. | hereby certily that he informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further ceriify that ihe information
indicated on this repor is true and accurale and thai my signature shi ve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowe Xe s repon as required by Chapter 608, Florida Statutes.

E/, !ﬁ:" Go\-242-Deor

SIGNATURE:

y
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Daytime Phone »




