v FILED

2005 LIMITED LIABILITY COMPANY . May 19,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000061043 S 04-14-2005 90025 012 ****50.00
AIINVESTMENTS, LLC
Principal Place of Business Maifing Address
il e 30006584
li

P R A

Suits, Apt. 4. etc. Suite, Apt. ¥. etc. 04082005 Chg-LLC CR2E083 (10/03)

ST = sz e

Zp Country L Country 8. Certiicate of Status Desired [ fz'w""

8. Neme and Address of C A Agent — 7. Name and Add, of New Ragy Agent
;(:?H NS%Q%DSEXIVEJ Strest Aodress (PO, Box Number is Not Acceptabia)
TAMPA. FL. 33619
Clty FL | Zip Code

8. Tha above named entity submils this statement for the purposa of changing its registered office o« reisiarad agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE

», lyped o SIRA Ainte & reeaiened pgert and Hte ¥ apoucat. INOTE: Rapuired AQMY H0NSLIS i whi Awidtadng)

Filing Fee Is $50.00
Due May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10 ' ADDITIONS { GHANGES X

mE MANAGING MEMBER [ petste e MANAGING MEMBER Ocune L3 Additon

e Andrew J Young M Andrew J Young

STREET ADDRESS : STAEEY ADORESS _ C -

poi 2311 ihsg}af“?five avse |9311 Solar Drive

T ramper rr JJ017 D) petet me I'dmpda L ol L B Clchewe [ Akdikon

NAME NAME

STREET ADGRESS STREET ADGRESS

Y- ST-2° oY - ST- 1P

LT O pete e Ochange O astion

NAME RAE

STREET ADDRESS STREET ADORESS

Ciy-$7-2P CITY-ST. 2P

TIFLE 0 Dewts T - . Ochane O asgition
w1 e K N N VR

STREET ADDRESS - STREET AIDRESS

omy-s1-2p C!W-ST;;I?. .

e O detete L Dcrange [ Aadition

NAME W

STREEY ADORESS $IREET ACORESS

oTY-57-2P cIrY-51-2P

e 0 Detets LT3 O changpe [ Agdition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP ory- 5127

11. Lhereby certily that the inforrnation suppliea with this fling does not qualify for the exemption stated in Saction 119.07{3Xi), Florida Statutes. | further certify that the information
Indicated on this report I8 true and accurata and that my signature shall have the same lsgal effect as if mads undar path; that | am a managing membar or manager of the

limiled Lability comparry ﬁ or m?pmyu-mia report as required by Chapter 608, Flarida Statutes.
SIGNATURE: / >, afufes
SICRATUAS A0 _\'M Dats
v 7
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