2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # Lo4000048122 Apr 03,2006 08:00 AM
1. Epuny Name Secretary of State
INVESTA PARTNERS, L.L.C.
Prncipat Place of Business Mailing Address
5260 WRITE 1BIS DRIVE 5268 WHITE (BIS DRIVE
o o IRE R
2. Princiodl Place of Business 3. Maving ADDIESS '
[ Suile, Ap). #, eic. _ Sutta, Apr. I, Sic. 7 15t MOOEE CRZECSS (10/05)
| Ciy & Staw City & State T A FE Namber T tapplied For
20‘1537195 Not A;Jlj)'m,:_,
Zip Country Zip Gountry 5. Cerificate of Status Daslred ] &2‘2&1 L‘:’sed;‘i"“a’
5, Name and Address of Current Registered Agemt ! 7. Name and Address of New Registered Agent i
. Name
g;ﬁ%ﬂlﬁh%bg%B?s DR'VE Steet Addrass {P.0. Box Number is Nl Acueptabie)
NORTH PORT FL 34287 T

Culy FL 1 Zip Cotle

B. The above nammed entity subMuds Whis statemant for the purpose of changing its regsiered office of regwstered agent, or bath, in the State of Fiorida. |+ am familiar with, and ace:
1he pbligations of registerad agent.

SIGNATURE
Sagrntuge, lypeu ot poled e Of regefered aget end The It appheable. {NCIE Regwicred Agenl sepviare 1eguired when renstatng) DATE
- FILE NOWU! FEETS $80.60 " 77 7
Make Check Payable to Fiarida Department of State’
VoS 7. DueByMayit,2008 0 T T
| o. MANAGING MEMBEFS / MANAGENS 10. ' T ADDITIONS/CHANGES
TE MGR 3 Deleie TIRE [donage  [Jo
NAVE GHETIA, EMIL N NAME
STRILT ADORTSS {5260 WHITE RIS DRIVE SIFLET RO0RESS
ONv-ST-7° [NORTH PORT FL 34287 - CIrY- -2
[l O Detere L TChonge  CJA:
e e 400000429395
SIBEET ASORESS STREEY ADLRESS {J4/18/06-80058-001 50.00
GITY-ST- 2P CHTe-51- 20
I 1 petete FHEE ? O Cuange A
HAMT WAME
SIREE! ADDRESS SIEET ARDRESS
Clly-5T- 2P Y- 5T 2P
nfie L petets Tk Dohenge 2
NAME HabSL
STRETT ADDBISS STRLLT ADBRESS
CTY-§1-21P CITY-51-1P
f Mk 73 oefete THLE [ Change [ A
HAME NANE
STREET ADLRESS 5TREET ADURESS
CITY - 57-1IF Loy -ST-2P
me 3 Detese e OJomnge  [O2
ANK HAML
STRLET ADGRESS STRIET ATUHLSS
LY -51- 4P CIY-S1- 2P

11. | hereby cartly thal Ihe informabion supplied with This §ifing dees not qualify far the exemptions cantainad m Saction 119, Figrida Stalutes. 1 further cerlify (hat the infurmg
inthcaled on §hs reposl s frue and accurate and that my sigoalure shall have the same legal effect as if made under catly; that § am a managing member ac ranager &
mited Yability company of the reciver or ustee empowerad 1o sxecule this report as required by Chapler 608, Florida Statutes

SIGNATURE: 5””‘/ WJZ?_‘?‘::’ ) j{ég/é& P/ A2y Ze

NATURE AND TYPER OR PR|N%ED NAIE OF S!GN!NG@AGJNG MEMEER. MANAGER. ORADTHDRIZED REPRESENTATWE Laytrg Fhaxa P




