Y FILED

2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

1[)E(r?_CNUM ENT #L04000019715 02-02-2005 90150 027 ****50.00
. Entity Name
INVESTMENT UNLIMITED, LLC
Principal Place of Bus-iness Mailing Address
4907 VINELAND RD, STE 340 4901 VINELAND RD, STE 340
ORLANDO, FL 32811 ORLANDO, FL 32811 - 2 0 0 0 B 1 24
R v GO e

Suite, Apt. #, etc. Suite, Apt. #, efc. 01142005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

83-0407928 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g'ggq l‘;fed;“o”a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
. Nama ’
C T CORPORATION SYSTEM — Gm“fp f:oll — .
1200 SOUTH PINE ISLAND ROAD roe 9 (hy x plumbgriz Mot Agceplgbe
PLANTATION, FL 33324 B T&ﬁf Vinefan i{oaﬁ, dice 340
cly Orlando FL | Zi%%gel 1

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

tha cbligations of registered agent, i P
snure 2t ot T
Signaturs, typed o prinisd name of mpl [y ﬂel {NOTE: Ragistarad Agent signaire recuinixd when NeHLating) DATE

Filing Fee i5 $50.00 )
l.?ue y May 1, 2005 ) - . v

] e WL Tl e
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONS ] CHANGES
T S ME MGRM ClChange X Addition
NAME - NAME t Bil .
§§8‘I Vgne}and Road, Suite 340
STREET ADORESS STREET ADDRESS .
CITY-ST-2IF CITY-5T- 2P Orlando . FL. 32811
TITLE O pelete TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-27IP )
me O Desete e Ol Ghange [ Addition
© HAME- —=> - oo . NAME . - - - |
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ Detete TILE ) . (O Change [ Addition
NAME. NAME
STREET ADORESS STREET ADDRESS
Iy -ST-2P CITY-ST-2IF
TLE O tekete e Ol cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CeTy-ST-2P CITY-ST-2F
Tme [ Detete TME O change [ Addition
WE ’ R - . LI 3 - e NAME . . 4 . 0
STREET ADDRESS STRE'ET ADDHESS
CITY- 87- 2P . . CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does nat qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
Timited lability company or tha receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -y | \ \L oS

SIGNATURE AND TYFED OR PRINTED NAME OF SIRNING mw\w MANAGER, OR AUTHORIZED REPREBENTATIVE Date Oajume Phoce #

[



