FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000018310 ecretary of State
1. Entity Nama 04-28-2005 90031 044 ****50.00
NETTE INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
102 BRIDGEWOOD COURT 102 BRIDGEWOOD COURT
WINTER SPRINGS, FI. 32708 WINTER SPRINGS, FL 32708 1 4 00 555 7
s T s 1 A R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number . Applied For
SL\ - a\‘-\‘\r')'kp \ Mot Applicable
Zp Country Zip Conniry 5. Certificate of Status Desired [ ?ig?q Additonal
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

MName

FRICKE, ANNETTE M

102 BRIDGEWOOD COURT Street Address (P.0O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL | Zip Code

B. The above named entity 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 obligations of registered agent.

SIGNATURE :
Signatwre, typad or printed nama of registored agen and Lite il appkcable. (NOTE: Registerad Agent signature raquired when rainstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete THLE I Change [T aadition
NAME FRICKE, ANNETTE M NAME
STREET ADDRESS | 102 BRIDGEWOOD COURT STREET ADDRESS
CITY-§T-2IP WINTER SPRINGS, FL 32708 Cire-s1-2Ip
TILE ] Delete TME [Jchange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
THLE 7 Detete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7P
TITLE £ Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE . O oetete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SE-ZIP CITY-ST-2IP ]
TALE 1 petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP

1. § hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that I am a managing mernber or manager of the
limited liability cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M oA e 1/4)053 HQ71 Qe 384

‘SGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytme Phone #




