FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L040000301 94 03-11-2005 Qg;))’jil 042 ****50 00

1. Entity Name

ITEM INVEST, LLC

Principal Place of Business Mailing Address ZuyuLuuvuy
4510 125TH STREET WEST C/0 WILLIAM G. LAMBRECHT
CORTEZ, FL 34215 200 SOUTH ORANGE AVENUE

SARASOTA, FL 34236

e s A AR

Suite, Apl. #, etc. Suite, Apt. #, etc.
P €. Apl. #. elc 03022005  Chg-LLC CR2E083 {10/03)
Gity & State City & State 4. FEl Number { Applied For
}Qljul Applicable
Zi Courtry Zi Courtt i iti
® ounsy e ikl 5. Certificate of Status Desied~ [] $9-00 Additional
Fea Required
Lo 6. Name and Address of Current_Flegls!ered Agent 7. Name ard Address of Hew Registered Agent

Narne
LAMBRECHT, WILLIAM G

200 SOUTH ORANGE AVENUE Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Sigratire, typee o printed rame of regisier2a agart and tbe f acplicable {NOTE: Registernd Agent signalura regirradd whent reinstaling} NATE
T TN
Filing Feua is $50.00 "+ v . uMeke check payablato. c . "
Duo by May 1, 2005 . L Florida:Department-of. State'
. re e S

9. MANAGING MEMBERS /MANAGERS 10, ADDHTIONS / CHANGES
TITLE MGHMR O Delete THLE [ Change  [J Addilien
AAME Item Development, Inc. NAME
sweet aioness (4510 125th Street West STREET ADDRLSS
ar-si-zp [Cortez, FL 34215 0y 51-21P
TITLE [ peiele e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S71-2P CITY-S1-71P
HILE - O pelete JIMLE [ Cnange [ Aodition
NAME NAME

i $iAELl LDRERS STREET ADGARSS
CIY-ST-2P CITY-S1- 2P
i3 3 pelete TLE [ Change [ Addilion
HAME NAME .
STREE ADDRESS STREET ADDRESS
GiTy-ST-2p ClY-S1-2IP
THLE O pelete TILE O cnange ] Addition
NAME NAME
SIREET ADDRESS SIAEET ADDRESS
cITY-31-2IP cIY-§7-71P
mE 3 petete TINE O change  [J] Additinn
HAME NAME
STAFET ADDRESS SIREFT ADDRAESS
y-ST-7F oY 51 2P

11. 1 hereby ceriify that (he information supplied with this fifing does not qualify for the exernption stated in Section 119.07(3)0). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under ¢ath; ihat | am a managing member or manager of the
irnited liability company or the receiver or irusieg empowered (g eerne this repon #s required by Chapter 608, Florida Statules.

7 ot il S ibfenhzcos

SIGNATURE: _
[AGER, OR AUTHORIZED REPRESENTATIVE Dae Davime Phone &

SIGNATURE AND

0 OR PAINTED NAME OF SIGNING MANAGING MEMBER, A/




