FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT S £S
DOCUMENT # L04000049651 ecretary of State
1. Entity Neme 01-18-2005 90180 015 ****50.00
REMORA INVESTMENTS, LLC
Principal Place of Business Mailing Addrass
36468 EMERALD COAST PKWY, STE 7103 843 FAIRLONG TERR SUVULEIIO
‘DESTIN. FL 3254} ACWORTH, GA 30101 s
ST S O T A
31859 CuoB OR. | 3189 Crop DR. ‘
Suite, Apt. #, eic. Suite, Apt. 8, atc. 01052005 ChgLLC CR2E0E3 (10/03)

City & State ty & State 4. FEI Number Apphed For
DESTIWL, FL EsTiv | FL 20- 1963985 Not Appiicable
R Country Zp Coun $5.00 Adaiionat

gzs-so sh SLSSD BsA 5. Certificate of Status Desired O Fee Required
8. Nammmuuucummmw 7. Name and Addresa of Naw Registered Agent
R —— Name e el R R
GRAVES DAVID
368468 EMERALD COAST PKWY STE 7103 Straet Addraas (P.O. Box Number is Not Acceptabla)
DESTIN, FL 32541
315% CLvR DR
City Zip Code,
DELTIA FL | 3%%5 0
of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, end accept
, /- /2 -0
L mdwmwmuw (NCTE: Registored Agent signature required when neinatating)
Filing Fee is $50.00 U gk ok payabla to ¢
Due by May 1, 2005 o Florida: peggnrp_en}clsm N
9. MANAGING MEMBERS [MANAGERS 10. ADDITIONS | CHANGES
1MLE MGRM £ Deinte TME M crange [ Addition
NAME GRAVES, DAVID NAME
sTReEr so0kess | 843 FAIRLONG TERR seuvess | 3154 CLwB  DR.
on-S | ACWORTH, GA 30101 aoE® | NEeaTW, FL. 258D
™E £1 Detets e - ' Clchamge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
e . 3 patete TLE [l Ctange [ Acdition
NAME NAME
R i - - T CIFY-§T-2P - - T s =T
e i O oetete e O] Crengs [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-51-2P oY-S3-2P
TiLE . 23 Detete TITLE DO Cranga ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
THE 7 Delete TME D ctange [ Adotion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST- 2P Y- 5T-2P
11. { heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! turther certify that the Irllurrnaim
indicated on this repon is true and, aiaandtha:mysngnalweshallhavememlegaleﬂactesﬂmdemoem mrlamunmanmmnborurmanager
limited fiability cormnparry or the axecute this report as required by Chapter 808, Forida Statutes
SIGNATURE; (1205
TURE AND TYPED OR PRINTED NAME OF BIGMING IANAGING MEIMIER, MANAGER, O AUTHORIZED MEPRESENTATIVYE Date Dyt Prione #




