- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02, 2005 8:00 am

751
DOCUMENT # 10400003375 Secretary of State
30-A INVESTMENT GROUP, LLC 05-02-2005 90086 024 ****50.00
Principal Piace of Business Mail.ing Address
151 REGIONS WAY, BUILDING 4 151 REGIONS WAY, BUILDING 4 TUU s e -
DESTIN, FL 32541 DESTIN, FL 32541 '
s e L ONEA A O
Suite, Apt. #, elc, Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apptiad For
_2O-/078¢ /é Not AppLcable
Zp Couniry Zip Couniry §. Certificate of Status Desired 0 ?g'g?m;?:;m“a!
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HUSTON, GARY W™ - - - — - ” -
125 W. ROMANA ST., SUITE 800 Strest Addrass (P.Q. Box Number is Not Acceptabla)
PENSACGLA, FL 32502
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am {amuiar with, and accept
tha ebligations of registarad agent.

SIGNATURE R ‘
Sigronwe, typtd @ frseed nae of Iog=itrc egent and e o pphcohie. {NOTE. Rogiztoicd AQEnt &gritute roiod when rerstatng) DATE

Filing Foa is $50.00 : Make check payable to

Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES ,
e . O Deteze T MLR . Olcrange [ adatien
NAE HAE "Robeer . TuPLy
STREEY ADDAESS smeETanohess | o Frue chest D,
CAY-SI-2P CiTY-ST- 2P Tovideto~r A TOY 33D
TILE [ Delete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS £ STREET ADDRESS
CINY-57- 2P CITY-5T1-27
ume 3 Detete TILE [JChange  [] Add:ign
HAME MAWE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TE - O Detete TLE Odchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-ST- 40 CITY-ST-2P
TILE [ pelete TME O Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 3P CITY-ST-2P
TIE 3 peleze THLE [ Change [ Adfbon
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 7P /‘ CITY-5T1. 2P

lify for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. t further certify that the information
Il hava the sama lagal effect as if made under oath; that | am a managing mamber or manager of the
ute this report as required by Chapter 608, Florida Statutes.

11. | hereby certuty that the information syiprfied with this filing does not
indicated on this report is rue and gcufate and that my signatur]
limited Labiity company or the recyfiver pr trustee empowered |

SIGNATURE: b - ‘f/Z-S/o s G851 1-2111
. e

.
TURE AND 'myn oR }km-r:n NAME OF GIGNING ufmm MEMBER, MANAGER, OR AUTHORIZED REPHRESENTATIVE Daytme Phore #

v /



