2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016809

1. Entity Name
FLORIDA INVESTMENTS, LLC

Principal Place of Business

20020 VETERANS BLVD, UNIT #22
PORT CHARLOTTE, FL 33954

Mailing Address

20020 VETERANS BLVD, UNIT #22
PORT CHARLOTTE, FL 33954

18 " Mardock Cree

3. Ma

ST Y dock Cuecl)

Suite. Apl. #, etc.

Suite, Apt. #, eic

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90342 045 ****50.00

JMNRIRAD TR0

QR

01112007  Chg-LLC CRZEQ83 (12/Ub)
City & Stat ity & Slate 4. FEI Number Applied F
&poF i Charlotte, , FL [¥or ¥ Cz"nf’oﬂe,, FL |~ 200838006 ot Appicabi

23948 | TISA

33948 | “TUSA

O $5.00 additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CUGINI, DANIEL M
20020 VETERANS BLVD. #22
PORT CHARLOTTE, FL 33854

Name

Cvgiwy} , Panisll M

Street Address (P O Box ‘Number 13 Not Acceplanio)

19151

Muwdock Ciécles

Wort Chorlotte,

FL | (83G48

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name ol registered agent and Ltte il apalicable

{NOTE' Regislerad Agent signalure requitedd wher reirstating)

MATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O oelete TITLE . . . . Mnge {0 Addition
AV CUGINI, DANIEL M NAVE C“ tnt, Danel M

STREET ADDRESS | 20020 VETERANS BLVD. #22 STREET ADDRESS | | %S' [ H Cgiﬁd O? L C 1ecl-e

ChY-§1-2° | PORT CHARLOTTE, FL 33954 cny-§1-2P O r.l— o Q‘l‘&.gl N \33%?
L MGRM O Detete TLE b flrange [ Agdition
NAME WEILER, R. JEFF NAME weler, R JEFF

STREET ADORESS | 20020 VETERANS BLVD. #22 ST a00Ress | Q900 vepeRANy Flve, R

CNV-5T.2P | PORT CHARLOTTE, FL 33954 GiTY-ST-2P PonT Custhdte, FL TITSY

TITLE 0 pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP Cliy-51- 2P

THILE 7 Delete TITLE O Change  [7] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7-2ip CITY-§T-2P

TITLE O Delete TME [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1. 2P

TLE O pelste TITEE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7P CITY-ST-2IP

11. | hereby cedify 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 tue and accurate and thal my signature shall have the same le

gal eHect as if made under oath; that | am a managing member or manager of the

limited Yiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

Dorred ) cusmy)

Yo7

) 2P )5

SIGNATURE AND TYPED OR PRINTED NAME.

SIGNATURE: AL 2%

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA TIVE

Deytime Phone #




