FILED

Jan 11, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000030194 01-11-2007 90130 023 ****50.00

1. Entity Name
ITEM INVEST, LLC

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

SARASQTA, FL. 34236

Suite, Apt. #, etc. 1 Suite, Apt. #, eic.
WIE. AR Lite, APLF, 8lc 01082007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi t ith
F v P Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Namo pnd Address of Current Reglstared Agonl 7. Name and Address of New Registered Agent
i - Ll Name
LAMBRECHT WILLIAM G
200 SCUTH ORANGE AVENUE Straet Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signatue, typed or printed name of registerad agent and tite if apphcable (NOTE: Registared Agent signature requiced when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ oelete TILE [ Change  [] Addition
NAME ITEM DEVELOPMENT , INC NAME
STREET ADORESS | 4510 125TH STREET WEST STREET ADDRESS
CITY - ST- 2P CORTEZ, FL 34215 CITY-ST-2IP
TILE [ Detete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21° CITY-8T-2P
TINLE [ elets THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-210 CITy-ST-21F
TIiLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21F
TI1LE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
e O celete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T-2IF
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 tnis report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited fiability comg'g;_fr the recel rorwwxecum report as required by Chapter 608, Floricda Statutes.
SIGNATURE: Ly (/bbb (Z- W Lol Sty Ty 8y 2007
SIGNATURW TYPED ?p FRINTED NAME OF SIGNING M“GING MEIBER HANAGER QR AUTHﬂRIZED REPRESENTATIVE MDare ﬂyﬂme Phone #
l L

Prk pz) ———
yV/t—l—/fj”! e L!}!’IC"LL[!I v



