FILED
2007 LIMITED LIABILITY COMPANY Mar 01, 2007 8:00 am

1. Entity Name

ANNUAL REPORT g " e et
DOCUMENT #L04000019715 ecretary or State
03-01-2007 90192 034 ****50.00

INVESTMENT UNLIMITED, LLC

Principal Place of Business Mailing Address VUURUGL [
4907 VINELAND RD, STE 340 4901 VINELAND RD, STE 340
ORLANDO, FL 32811 ORLANDO, FL 32811
o DU R L
6996 Piazza Grande Avenue| 6996 Piazza Grande Avenue
Suite, Apt. #. etc. Suife. Apt. #. etc. 02012007  Chg-LLC CR2E083 (12/06)
Suite 311 Suite 311
City & State Cily & State 4. FEI Number Appliad For
Orlande, Florida Orlando, Florida 83-0407928 Not Applicable
“ip Couniry zp Country 5. Centificate of Status Ogsired O $500 A_dcitiona|
32835 29815 Fee Required
6. Name and Address of Current Raegisterad Agent 7. Name and Address of New Registered Agent
Name
HILL, GRANT | Straet Addrass (P.0. Box Number is Not A bie)
raef ress (P.O. Box Number is Not Acceptabie
4901 VINELAND ROAD 6996 Piazza Grande Avenue
SUITE 340
ORLANDQ, FL 32811 Siitte-311
City Zip Code
lando FL | 32835

8. The above namad enlity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations of registeref agent. //
SIGNATURE

Sigrature, typell or pr-nrﬂﬂmﬂﬁf'feg\slovm agent and filla il gpplicatie {NOTE: Registered Agen! signalure required when rainslaling) DATE
Filing Fee Is $50.00 Maka check payable to
Due by May 1, 2007 Florida Department of State
; MANAGING MEMBERS [ MANAGENS 7. T ADDITIONS /CHANGES
Tme MGRM O pelete TIILE ¥ change [ Addilion
NAME HILL, GRANT NAME
STREET ADDRESS | 4801 VINELAND ROAD, SUITE 340 sl aooress | 6996 Piazza Grande Avenue, Suite 311
crr-st-2p | ORLANDO, FL 32811 orr-srz¢ Orlando, FL 32835
THLE [ Delete TilLE [ ¢hange (] Aouition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-57-2IP CITY-51-2IP
TLE [} Delele TLE [ chenge [ Aodition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P cIy-s1-2p
TITLE [ Delete (\[T [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-5T-2P CHTY-ST-2P
TILE O delsis TRE [1Crange [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S1-2IP CITY-S1-ZiP
TILE ) Detete TILE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CITY-ST-2P

11. | heraby cartily that the information supptied 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: {/{7/(/,44 g?[//s’ 6{()?

SIGNATURE AND TYPE_OR PRINTED NAH/E/‘D}“GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ytima Phone #
[




