2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . . : Feb 05,2007 08:00 AM

DOCUMENT # L04000042598 Secretary of State

1. Entity Neme

SIN(IBLETON FAMILY INVESTMENTS, LLC

Principal Place of Business Mailing Address

529 VERSAILLES DRIVE 529 VERSAILLES DRIVE

SUITE 200 SUITE 200

S = 0] 0
01032007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE Py romeres Aopied For
20-1292754 Not Applicabie

5. Cerlificale of Status Desited [ ?g-ggqm“ma'

8. Namo and Address of Current Registered Agent

1 IR DRV TN W DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

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

SIGNATURE

. lypid of [riilec] nams of rapisterad agent and Hike il applicable. (NOTE: Ragistarod Agent signature raguinst when reinslating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

) MANAGING MEMBERS/MANAGERS
TILE MGR
NAME SINGLETON, RALPH D U':‘B':IEHJBEI 141

STREET ADDRESS | 529 VERSAILLES DRIVE T T P O
CITY-ST-21p MAITLAND, FL 32751 Uﬂ]-' 1L-‘ DI’ HUULL:I l:”_'4 15':'. UD

TTLE

NAME

STREET ADDRESS
CITY-ST-DP

MLE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TME l
NAME

STREET ADDRESS
CITY-ST-219

TILE

NAME

STREET ADDAESS
CiTy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemlplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signeturs shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: KD/LOL gnaw 2,///9 z ,%7- b 454

SIGNATURE AND TYPED OR P! E NING MANADING MEXBER, OR AUTHORIZED REPAESENTATIVE n 7 Dayiime Phona #




