FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000023063 (05-01-2006 90071 010 ****50.00
"S'I-Em'?tf-lla-ImSME INVESTMENTS LLC

Principal Place of Business Mailing Address
2225 N COMMERCE PARKWAY 2225 N COMMERCE PARKIWAY
SUITE #9 SUITE #9
WESTON, FL 33326 WESTON, FL 33326
i e L 1 (AR AR
"f_olé 1 Bﬁ‘jm'mur C. .—c[&. 4 9 (1 6B c\l&m«w Curc [«L
Suita, Apt. #, atc. Suite, Apt. #, stc. &) 04112006  Chg-LLC CRZE083 (11/05)
ity 84State ity & Btate 4. FEI Number Applied For
@ r&l GVAID FL v w)\&b FL 72-1594344 Not Applicable
gai%?) j COU‘YS A ) ) Af 5:,%_31 o .-Counsrygﬁ A 5. Certificate of Status Desired [ Eg.ggqﬁs:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisSterad Agent - _
Name
SHIRLEY, PIERRE A
2225 N COMMERCE PARKWAY Street Address {P.O. Box Number is Not Acceptabls)
SUITE #9
WESTON, FL 33326
City Zip Code
o FL |

8. The above ramed entity submi
tha cbligations of regi

SIGNATUREY\ — HGP\ L{[/cg'al /0 L

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

¥ Sigrature. typed Wuf registered agent and title if apglicable. (NOTE: Registered Agenl signalure required when reinstating) HATE
' (
Filing Fee is $50.00 Make check payable to
Duea by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES /7
TITLE MGR O pelete TITLE MEA ®Change ] Addition
NAME SHIRLEY, PIERRE A NAME S Hi RL&"[ \ P (CRAC A . {_
STREET ADDRESS | 2225 N COMMERCE PARKWAY, SUITE #9 STREET ADDRESS [£4 G161 r\ék Mour el
orv-sT-2p | WESTON, FL 33326 or-ste [ (D¢ Fo. 213310\ /
TILE MGRM O Detete TME ne M _ ™ change 7 Adgition
NAME SHIRLEY, AUDREY T NAME SHRLEY; , AwOREy T .
STREET ADDRESS | 2225 N COMMERCE PARKWAY, SUITE #9 STREET ADDRESS | &4 §¢ é i &L\{' Maoar Crc
awv-sT-zp | WESTON, FL 33326 ovstp | Brloamdo . FO. 2T13) s
TITLE MGRM [Z] Delete THLE MGeam B’Change [ Addition
NANE SHIRLEY, ANDRAL $ NAME DHRCE, ANDRRL S ‘
STREET ADDRESS | 2225 N COMMERCE PARKWAY, SUITE #8 STREET ADORESS | e &4, riahimounr i rcla
omv-stZP | WESTON, FL 33326 evsrze |y | FC. 323351 s
TITLE [ Delete TITLE MERM . CJ Change [V Addilion
NAME NAME SH[P\LE'!‘ Hicole W(Q
STREET ADDRESS STREET ADDRESS | 4] @y (47 o 5(“ Mowr Co
CITY-ST-2P or-size [0y Ow\jl PO 31351
TILE O velste TITLE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-2P CHY-ST-ZIF
TITLE 07 Delete THLE [ change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-SI-21P

11. | hereby certily that the information 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 agd that my siggature 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 .ﬂ'ﬂ?-m to exacute this report as required by Chapter 808. Flarida Statutes.

SIGNATURE:\A <= zf /Qﬁ /ae fo7-ysi-735h

SIGNATURE AND TYPED OR FRINF? HAME CQF SIGNING MANAGING M?BER, MANAGER, OR AUTHDRIZED REPRESENTATIVE déte Daytime Phone ¥




