, FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L04000021287 05-04-2007 90329 001 ***250.00
hfﬁ”&?@ﬁy INVESTMENTS, LLC

JUUUDO4L

Principai Place of Business Mailing Address

5800 FIRESTONE ROAD l 1301 RIVERPLACE BLVD STE 2450 RIVERPLACE
JACKSONVILLE, FL 32244 \/ CETOWER C/OANSEACHER & MEKEEEP A,

JAEKSONMITTE 322079037
P T LT R

Suite, Apt. #, slc.

02202007 Chg-LLC CR2E083 (12/06)
Ansbacher & McKeel, P.A.
City & State 8818 Goodbys Executive Drive 4. FEI Numbar Applied For
: Jacksonville, Florida 32217 26-0081525 Nol Applicable
l . "
<o Country - ity 5. Certificale of Status Desired (] $5.00 Acditional
Fee Required
6. Nama and Address of Current Reglstered Agent R |
Narr
ANSBACHER & MCKEEL, P.A.
1384-RIVERPLACE BCVD STE 2450 RIVERPLHACE Stre
R -___7 — Ansbacher & McKeel, P.A,
' 8818 Goodbys Executive Drive
City Jacksonville, Florida 32217 Zip Code
1
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. { am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Sgnalure. typed or orinted narme of regisiered agent and bile if applicaiia. {NOTE: Registered Agenl signalure required when remstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TTLE O Change (3 Additien
NAME WHITE, ROBERT G NAME
STREET ADDRESS | 5800 FIRESTONE ROAD STREET ADDRESS
CITY-§1-21P JACKSONVILLE, FL 32244 CImY-ST-21P
TME O Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TLE [ Change () Aduition
NAME HAME
SIREET ADDIESS SIREET ADDRESS
CITY-55- 2P CITY-5T-2IP
TITLE 0 vetete TIILE O Change [ Addilicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2IP
TIRE I pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-S§1-21P CIry-ST-2IP
e O oelere TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omy-stozp CITY-ST-ZP
11. [ hereby certily that the information supplied with this fiting does not quality for the exemplions contained in Chapter 119, Flarida Slatutes. | lurther cerlily thal the information
indicated on this report is true and te ang that my signaiure shaiphave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the, ge ampowersd o exegile this report as required by Chapter 08, Florida Statutes.
SIGNATURE: e 3(5 o7 4o4-T17%-§352
slGNATWm ?Jfb O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayine Priar




