FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000012932 A 04-03-2006 90068 041 ****50.00

1. Entity Name
INVESTMENTS, LLC

G8M

188 TOPANGA DR. 188 TOPANGA DR.

Principal Place of Business Mailing Address K4/} 0 2 3 7
34

BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appled For
20-0767322 Not Applicable
Zip Courtry &p Country 5. Cenificate of Status Desired O $5.00 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

VLAHOVIC, KATHRYN

188 TOPANGA DRIVE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34134

City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida_ | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TIME MGR ] Delete TITLE ] Change [ Addition
NAME VLAHOVIC, KATHRYN NAME
STREET ADORESS | 188 TOPANGA DRIVE STREET ADDRESS
CiTY-ST-ZIP BONITA SPRINGS, FL 34134 CTY-S7-2P
TITLE MGRM O Delete TIMLE Cchange  [J Addition
HAME LICUL, MILAN NAME
STREET ADDRESS | 141 WEST 38TH STREET C/OARNQ REST. STREET ADORESS
CITY-ST-2IP NEW YORK, NY 10018 CIY-ST-7P
TITLE MGRM {1 Delete TILE [ Change [ Addition
NAME TURCINOVIC, BRANKO NAME
STREET ADDRESS | 3 MESA ROAD STREET ADDRESS
CITy-ST-2ZIP SYOSSET, NY 11791 CITY-S7-2IP
TILE ] Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O petste TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-S7-2IP
TITLE {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-7IP
11. | hereby cerlify that the information supplied wnh lhl il e h atif™or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg Ao aua-mFtame legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei _7_- ROy LTS | report as required by Chapter 608, Florida Stalutes.
oo Lice Pusld . /Z HY -9 760
SIGNATUR Zisair? Dfvd 7

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #




