2005 LIMITED LIABILITY COMPANY

« . 2~ ANNUAL REPORT (AR) FILED

Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90137 019 ****50.00

DOCUMENT # L04000026486

1. Entity Name
VALUE INVESTMENTS, LLC

Principal Place of Business

150 ARIANNA DRIVE, BLDG. 3, SUITE 5
RIBGELAND MS 39157

Mailing Addrass

P.O. BOX 2729

RIDGELAND MS 39158 RUVAVVUN

2. Principal Place of Busingss 3. Mailing Address

{IRHRA

JA

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2E083 (10/04)
City & State City & State 4. FEI Nymber Applied For
Li 0922 4 =2 Not Applicabla
ap Country Zip Counury 5. Cemncals of Status Desired O $5.00 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS DANA C

Strest Address (P.O. Box Number is Not Acceptable)

4475 LEGENDARY DRIVE

DESTIN FL 32541

City Zip Code

FL

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

SIGNATURE
Signaturs, lyped of printed name of sgistared agsnl and tilke t applicable (NOTE. Registerad Aganl signalule required when reinsialing) DATE
9. MANAGING MEMBERS/MANAGERS I ADDITIONS CHANGES
TILE MGR O petete TIMLE (3 Change [ Addition
NAME GUSSIO, JOHN F JR NAME
STREET ADORESS |10 SOUTHER OAKS DR. STREET ADDRESS
Cry-81-2P  |CLINTON MS 39056 CITY-ST-2IP
HILE MGRM [ Detste TITLE O Change  [7J Addition
NAME GUSSIO, SUSAN P NAME
STREE) ADDRESS | 10 SOUTHERN QAKS DR. STREES ADORESS
oY-sT-ZP  JCLINTON MS 39056 CITY-$1. 2P
TitE [0 velete TiLe [ change 7] Addition
HAME _ NAME
T wmEriA0ORESS | - T " STAEET ADDRESS - T -
CITY-ST-ZIP CITY-8T-2IF
TILE T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-$i-2IP
ME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TLE 7 pelete TITLE [T Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2Ip CITY-SI- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability com

SIGNATURE:

‘empowered o execute this report as required by Chapter 608, Florida Statutes.

?ﬂ/ /0%/ Lof~ e 40@

SIGNATURE Masn OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawma hcna ¥




