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e

, ' ' " FILED
06 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 17,2006 08:00 AM
BOCUMENT # L04000016187 Secretary of State

SUSSEX INVESTMENT, LLC

Principal! Place of Business Maifing Address
B89 PYRUS WAY ) 889 PYRUS WAY
SUNNYVALE, CA 94087 US SUNNYVALE, CA 94087 US
04112006 No Chg-LLC CR2EQ83 {11/05)
DO NOT WRITE IN TH lS SPACE 4. FE| Number Applied For
20-2357975 Not Applicable

: 55.00 Additional
5. Certificats of Status Desirad O Fee Required

8. Mame and Address of Gurrent Registersd Ag-ni

1808 W 2187 ST. DO NOT WRITE
GAINESVILLE, FL 32605 . [N THIS SPACE

3. The above named entity submits trits statement far the purpose of changing its registered office or registaced agent, or bath, inithegtia'te af Florida. | am tamiliar with, and accapt
the obligations of ragisterad agent.

SIGNATURE - -
Signature, typed o printed name of registered apent and litle it applicable. {NOTE, Regisiered Apent signalure required when reinsiating) DATE
Filing Feo is $50.00 ! Jﬂr}ﬂﬂr}‘; 1 ngg
Dus May 1, 2008 A - -
v f34./28/16-B0244-010 50,10

9. MANAGING MEMBERS/MANAGERS ) i — )
TILE MGRM
HAME LAKNER, JAMES _ o

STREET ADDRESS { 883 PYRUS WAY
CIFY-57- 2P SUNNYVALE, CA 94087

THE MGRM

NAME LAKNER, CLAIRE
STREETADDRESS | B8% PYRUS WAY

CITY-ST- 2P SUNNYVALE, CA 94087

TILE MGRM
HAME JULIEN, ROLAND M

T 1806 NW 21ST 8T
ararar | GANESVILE, FL 32605 | - DO NOT WRITE

me ” IN THIS SPACE

TILE

HAME

STREET ADDRESS
Cive-§7-ap

THE

NAME

STAEET ADDRESS
£Ty-S1-2P

11. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the lnfarmaﬁoﬁ
Indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited labitity company or the receiver or rustee empawered o exacute tis repart as required by Chaptar 608, Florida Statutes.,

SIGNATURE: ___| Zela. D WA 2//; 2oL

SIGRATURE AKD TYPED OR PRINTED NAME OF S}QNI’I?&NLG!N% MEMBER, OR AUTHORITED REPRESENTATIVE

Daytirne Prone #




