2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052663 FILED
1. Entity Name N .
PISCES INVESTMENTS, LLC 07 APR -4 PH 2: L6
L OF STATE
Principal Place of Businass Mailing Address ,“,[ ! -‘-,f i ::_ :4.':}-_ o F[_CE\'{BA
215 GEORGE ROAD P.Q. BOX 494857
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33949-4857
TS PSS IR eRA RIS
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1370832 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired [l sz.ggqaf‘:‘;ﬁonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name
MUPPAVARAPU, RAJAKUMARI
215 GEORGE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33952
Cay FL I Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and Lile if applicatle. {NOTE: Rogistered Agent sigrature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMmie MGRM O Delete TITLE [ Change [ Addition
NAME MUPPAVARAFU, RAJAKUMARI NAME
STREEF ADDRESS | 215 GEORGE ROAD STREET ADDRESS
CITY-S7-2IP PORT CHARLOTTE, FL 33952 CITy-S1-21P
TMLE O Delete TLE [ change [ Acdition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
1MLE O Delele TITLE [1 Change [ Addilicn
NAME NAME
STREET ADORESS b STREEF ADORESS
CITY-51-2P CIrY-5T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIlY-51-2IP
T O Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
TIE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S§1-2P

11, | heraby certily that the information supplied wi
indicated on this raport is true and accurate
limited liability company g

i doas not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
d thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
receivar or Ustee empowered to exscule this report as raquired by Chapier 808, Florica Staiutes.

SIGNATURE 3)20l00  (#M)Pu-2313

BIGNATPRE mn‘?v/m OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybma Prore #

[




