2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # L04000047843
1. Enity Name 04-27-2005 90042 007 ****50.00
E10 INVESTMENTS, LLC
Principal Place of Business Mailing Address
3525 COUNTRY LAKES DRIVE 3525 COUNTRY LAKES DRIVE
ORLANDO, FL 32812 ORLANDO, FL 32812 14002509
!

v LR AL OO DR A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

/3 - </.1 ¥3 / "7’ [ Not Appficable
Zip Country Zip Country . . $5.00 Acditional
5. Certificate of Status Desired a Fee Required na
6. Name and Address of Currert Registerad Agent 7. Name and Address of New Registared Agent
Name
QUINN, WANDA
3525 COUNTRY LAKES DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32812
City FL [ Zip Code

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

SIGNATURE
ra, Typed or printed name of registered agent and tithe i applicabla. {NOTE: Registarad Agenit signisture required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TRLE MGRM ] Delete TTLE O change [ Addition
NAME VAN SLYKE, RICHARD N NAME
STREET ADDRESS | 3915 DUMFRIES CT. STREET ADDRESS
ciry-s1-2P APQOPKA, FL 32712 CITY-ST-2P
TMLE MGRM ] Detete TME [JChange  [C] Addition
NAME GRAY, ROBERT NAME
STREET ADDRESS | 10600 BLOOMFIELD DR,, #1626 STREET ADDRESS
CiTY-5T-21P ORLANDO, FL 32825 CITY-51-21P
TIME MGRM O petete TME [J Change ] Addition
NAME QUINN, WANDA NAME
STREET ADDRESS | 3525 COUNTRY LAKES DRIVE SFREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32812 CITY-ST-7IP
TmLE MGRM [ Detete TME {Ochange [ Addition
NAME CHEPENICK, LEE NAME
STREET ADDRESS | 8504 LAKE BOSSE DRIVE STREET ADDAESS
ChY-§T-2P ORLANDQ, FL 32810 CITY-ST-2IP
FITLE [ Detete TITEE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST- 2P
TIMLE 3 Delete THLE CJ Change [ Addilion
NAME NAME i
STREET ADDRESS STREET ADORESS
CrY-ST-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirnited liability company or the #feiver or trustee empowered to e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WZZ /f /CC/W/ 5//?2”5 /05 Yo7-3£3-2752>.

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




