2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 26, 2008 8:00 am

DOCUMENT # L04000035466 Secretary of State

EfﬁgaaﬁVESTMENTS LLC 03-26-2008 90116 032 ***138.75

Principal Place of Business Mailing Address
676 SANTA ROSA BOULEVARD 406 RIDGEWOOD CIRCLE
SUITE 7NO DESTIN, FL 32541 LS

FORT WALTON BEACH, FL 32548 US

|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "IHII]I'IIII”I I

$54 Tropc Puc g 3& 7ﬂ0/}0/c Bve
Suite, Apt. #, etc! Suite, Apt. #, elc. 03212008  Chg-LLC 083 (12/06)
_City & State ty & Slate o 4. FEI Number Appliad For
"’9;}_7 Wal 5o a_ ﬁca ch }— L 7M 7on /?b’ﬂcﬂ» FL 300249795 Not Applicable
- : $5.00 Additional
3 2 ﬁ L’ s f}" ? 25?6/ U < /] 5. Centificate of Status Desired a Fes Required
6. Name and Address of Current Registerod Agent 7. Name and Ackiress of New Registared Agent
CUNNINGHAM, ROBERT E MGRM Elnrong h‘h’“ A Qﬂ _QX’-WE MERM
406 RIDGEWOOD CIRCLE Street Address{P.0. Box Number is Not Acceptable)
DESTIN, FL 32541 o
. B3% The prc. Ave
City 4 Zip Code
2 [ EonT pIpiTen Poack FL | "$5%1R
8. The above named gr hite Wig stat for th of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations-affegStecdeage ,
SIGNATURE - _ , 5/ 2/ / Osg
Wﬂmw%lw (NOTE: Rz Agant sigr vl whan rek " T DATE”
/ R
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Delete TLE ‘ CRthange [ Addition
NAME CUNNINGHAM, ROBERT E DR NAME
STREET ADDRESS | 406 RIDGEWOOD CIRCLE STREET ADDRESS 3’34 7)30 V< /q"/‘:
¢iv-51-2¢ | DESTIN, FL 32541 onv-si-zp | 5T phad Ton Jg.woh Fi 325%%
THLE MGRM [ Delete TME [BChange [ Addition
NAME CUNNINGHAM, BARBARA M NAME
STREET ADDRESS | 406 RIDGEWOOD CIRCLE s | 5 36 TREpH < rrve
crv-s-2¢ | DESTIN, FL 32541 ov-st-w | 7 d//}/lﬂ:n @ML Fil. 32548
me .. | MGRM [l Oelete me e AdChange . (] Aggition
HAME PARKHURST, ANGELA NANE -
STREET ADORESS | 676 SANTA ROSA BOULEVARD, SUITE 7NO STREET ADDRESS 3N c VML\ Club Dpo
cav-s1-2p | FORT WALTON BEACH, FL 32548 CITY-§T-ZIP [Z'—aAT 4/a{7on 1Se. (rcL el ”SZS_GLX/
nTLE MGRM ] Deteta THE O change [ Addition
NAME COZZ), DONAM NAME
SIREET AUDRESS | 326 SAILFISH CIRCLE SIREE] ADDRESS
CHY-SI-2IP DESTIN, FL 32541 CITY-ST-2P
TIRE MGRM O tetete TLE OO change 7] Addition
RAME CHEFERO, MARLENE NAME
STREET ADDRESS | 942 SHADRACH DR STREET ADDRESS
CIry-S1-2p NEWMARKET, ON L3X-2H4 CITY-ST-21P .
e MGRM [ Defete TITE (i Change [ Addition
NAME MONTALTO, SHERIE NAME ’
STREET ADDRESS | 423 CAVIAR DR STREET ADDRESS
CiTY-51-2P FORT WALTON BEACH, FL 32548 CITY-ST-2P

11. | hereby certify that the information suppiied with thus fi Inng doe

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg

re'shall have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or 1h { ‘/} to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSI;'!ME: Z 9/2! 198/ SO 228 oS

TURE AND TYPED OR PRINTED NAME OF GING MEMBER, MANAGER, OR AUTHORIET REPRESENTATIVE Duylerw Plona #




