2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000029917

1. Entity Name

TRADEMARK INVESTMENTS, LLC

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90340 013 ****50.00

Luuuuu;:

Principal Place of Business Maifing Address
712 NE 24 AVE 712 NE 24 AVE
POMPANG BEACH, FL 33062 POMPANO BEACH, FL 33062
R e AW
Suite. Apt. #, atc. Suite, Apt. #, etc. 03302007 Chg-LLC CRREDB3 (12/06)
City & Stale City & State 4, FEI Number Applied For
83-0392780 Not Applicale
Zp Country Zie Country 5. Certificate of Staws Desired [ fig?q Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MURPHY, THEQDORE
7412 NE 24 AVE . Street Address (P.O. Box Number is Not Acceptabla)
POMPANQO BEACH, FL 330862
City FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signarue, typed of printad name of segistared agen and lile il appicable. (NOTE: Repistared Agent sig required when i

CATE

Filing Fee Is $50.00
Due by May 1, 2007

L e
* Make check payable to
Florida Department.of State -

v - "

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGR O petete TITLE [ change  {J Additicn
NAME . | MURPHY, THEODCRE NAME

STREET ADDRESS | 712 NE 24 AVE STREET ADDRESS

cy-51-2P POMPANQ BEACH, FL 33062 CITY-51-21P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-21P CiTy-51-21P

e [ Delete TLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51- 2P

TmE O pelets LE Ichange [ Adoition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-$1-2IF

TRLE O velets ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F CITY-ST-2P

TITLE J Delets TITLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-51-71P CITY-$1-2IP

11, | heraby certify that the intormation supplied with this tiling dees not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that } am a managing member or manager of the
timited fiability company or the receiver or trustee empowered 10 execute this report as required by Chagter 808, Florida Statutes.

Y- /3-~07 05/ 270 o7

SIGNATURE.:

SIGNATURE &ND €D OR PRINTED NAME OF SIGNING MANAGING

. M%GER. OR AUTHORIZED: REPRESENTATIVE Cala Caytime Phone ¥




