FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000019606 04-12-2007 90179 (30 ****50.00
fqugltry GaénelNVESTMENTS. LLC

bUU SO/

Principal Place of Businass B Mailing Address
3407 SOUTH FEDERAL HIGHW, 1206 FOSTER MILL LANE
FORT PIERCE, FL 3498 us BOYNTON BEACH, FL 33436 US
T o [T VUM ERIC PR
4290 /07 fog A
Suite, Apt. #, elc. Suite, Api. #, etc. 04092007 Chg-LLC CRZE083 (12/06)
ity & State City & State 4. FEI Number Aopplied For
i HAuk ool s 20-1241768 Not Applicable
gps YG / Cﬂ'/l}rydh Zip Couniry 5. Certificate of Status Desired ()] fi'gg"';?:;“o"a'
| 6. Name and Address of Current Registered Agent | 7. Nama and Address of New Registered Agent o
Name
MILLER, BONNIE S
9050 PINES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 384
PEMBROKE PINES, FL 33024
City F L Zip Code

8. Tha above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am famikiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ] Delete TITLE [J Change [T Addilion
NAME ANTICO, PHILIP NAME
STREET ADDRESS | 101 NORTH US 1, SUITE 112 STREET ADDAESS
CITY-5T-21P FORT PIERCE, FL 33495 Ciry-S1-21P
TITLE 1 Delele THLE ] Change [ Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-S3-21P CIrY-ST-2IP
TITLE O Delete TILE [O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE O Delete mie crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-S1-2P
IME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CiTY-S1-2IP

11. | hereby certify that the iniormation 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 true and accurate and thal my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
fimizgd lighility company or the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

T
SIGNATUR /l///m - f-7-07 775 11
%n / Data

BIGNA’ & AND TYPED OR PRINTED HAME OF SIGNING MANAGING ME‘ABER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daylume Fhore #

[



