2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #104000030157 B FILED
INVESTCO PROPERTIES, L.L.C. LT Sep 11, 2008 08:00 AM
A _ﬁ, Secretary of State
Principal Place of Business Mailing Address
2138 PALM HARBOR BLVD., STE B PO BOX 612
PALM HARBOR, FL 34683 PALM HARBOR, FL 34682
09082008 No Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE R Aopied Fo
20-1055740 Not Applicabla
8. Certificate of Status Desired O ?850 ge?q l.:dmﬂ‘llonal
6. Name and Address of Current Registerod Agent
MICHAEL, CAVALARIS { )
2138 PALM HARBOR BLVD 00 NOT WRITE
SUITEB 5 % .
PALM HARBOR, FL 34683 HM i E}"‘% %3 S.‘S‘ PA@ E

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

SIGNATURE
Signature, typad of primed nama of reglsiered agent and tiie « applicable {NOTE: Registarac AQent signature requied when reinsilating) DATE
FILE NOWIll FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S_, the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TOLE MR.
NAME CAVALARIS, MICHAEL

STREET ADDRESS | 107 PHILLIPS WAY
CITY-ST-2P PALM HARBOR, FL 24683

TLE SR
NAME a0000e59435

STREET ADORESS 0311 /08-00002-002 138,75

CITY-8T-2IP I

TMLE
HRAME

ey OO MOT WRITE

TME

NAME

STREET ADDRESS
CIy-ST-2IP

i THIS SPACE

TITLE

NAME

STREET ADDRESS
Cmy-s1-ZP

e o e
WME, e e N . St Lo : . e e Uit et
A P T . . M . - ’

STREEY ADDRESS
CITY-§T-2P R

STT
P

11: | heraby cerl'rfg that the iMormation supplied with this filing does nat 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 tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability mpwwer or trustee empowered to execute this report as required by Chapter 808, Flovida Statutes.

SIGNATURE: \@\

SIGNATURE AND TYPED OR PRINTED H‘A’ME OF SIGNING MANAG IZED REPRESENTATIVE Cate Deayume Phone #




