2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90078 019 ****50.00

DOCUMENT # L04000031025

1. Entity Name

INVESTMENTS HOLDER LLC

Principal Ptace of Business

2436 SUGARLOAF LN.
FT. LAUDERDALE FL 33312

Mailing Address

2436 SUGARLOAF LN.
FT. LAUDERDALE FL 33312
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLDER, JOIY R JR.
2436 SUGARLOAF LN.
FT. LAUDERDALE FL 33312
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8. The above named entity submits this statement for the purpose of changing its registered office or reg1stefed agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons of reg!stered agent.

SIGNATURE

Sygnatura, typed or printad name of regisierad 'agent and

fitke t applicable

{NOTE: Rag:slsmd Agﬂnlslgnalula requirad when rainstating}

DATE

9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
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NAME NAME
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11. | hereby certify that the information supplied with this filing does not qua!lfy for the exemption stated in Section 119.07(3)Xi), Florica Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature
elver or trustee empowergd 1

lienited liability company o

SIGNATURE:

| have the same legal effe
te this report as required by Chapter 608, Florida Statutes
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that | am a managing member or manager of the

SIGNATURE Amyﬁ'sn /ﬁnlmen Nm;d /éeme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




