2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000059648 Feb 09, 2007 08:00 AM
1. Enily Narmo Secretary of State
MENIFEE INVESTMENT, LLC
Principal Place of Businoss Mailing Addross
246 W. 6TH STREET 246 W, 6TH STREET
BONITA SPRINGS FL 34134 BONITA SPRINGS FL. 34134
h h NGRS
2, Prncipal Place ol Business - No P.O. Box # 3. Malling Address
Suite, AplL. #, elc. Suite, Apl. #, elc, 15t MOORE CR2ED83 (10/08)
Cily & Siale City & Stato 4, FEI Number 37-1438464 Apptiad For
- Nol Applicable
Zip Counlry Zip Counlry 5. Corlificate ol Slalus Desired O E‘?ﬁ'gg]lﬁ?;g"ona'
6. Name and Addrass of Curren! Registerad Agent 7. Name and Address of New Reqistered Agent
Name
g%%%qoomm‘é;gé SRIVE Sireel Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 34135
City ) FL\I Zip Code

8. The above namad entily submits this statement lor the purpose of changing ils rogistored office or registorad agent, or both, in the Stale o Florida. | am familiar wilh, and accopt
the obligations of regislered agenl,

SIGNATURE
Sgnalure, tyned of prnled name ol regislered agent and tie ¢ applicable (NOTE: Regstared Agant sgnaturs regurad when rainstabng) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State o o
Due By May 1, 2007 ,
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
IE MGRM 1 Delete LT [ Change [ Addilon
NAME SORIERO, EDMUND P NAME
STREFT ADDRESS | 246 W. 6TH STREET SIRCET ADDRLSS B
CHY-ST-7P | BONITA SPRINGS FL 34134 CIY-ST-2P " UHL":!DH%L':?,L i.d.--.u o
TILE MGRM O elete e HeslaryolaaaTy ll%l crage~ J Aadition
NAME SORIERC, MAYRA R NAME
SIREET ADDRESS | 246 W. 6TH STREET STREETADDRESS
CITY-ST-7P | BONITA SPRINGS FL 34134 Ciy-s1-2p
me [ pelete TITLE [Clchange  [J Addilion
NAME . NAME
STREET ADDRESS STRIET ADDRESS
CIy-I-2IP CITY-S1-2IP
TITLE [ polete 1li’ [7) changz ] Aadilion
NAME NAME
SIRIET ANDRLSS STRLFT ADDALSS
CITY-Si-2IP CITY-SI-2P
e [J Detete TTLE [J Cnange [} Adaition
NAME. NAME
SIREET ADDRESS STREET ADDRESS
CIY-sI-2IP CHy-s1-7IP
TITLE 7 Delele TILE [C) change  [T) Addilion
NAML NAME
SIRLET ADDRESS SIREETADDRESS
CIlY-S1-2IP /\ CITY-S1-2IP

11. | horeby cortify that the informalion fupphicd with this ffing does nol qialify for the exemplions contained in Saclion 119, Florida Statulos. | further cartify that the information
indicated on this reporl is rue and/accurate and thal my signalure shall have the same iegal efiect as if made undor cath; that | am a managing member or manager of the
fimiled liability company or the regeiver or trusioe empowerad to exoculd this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRIN 3 i Caytma Pnone &




