2007 LIMITED LIABILITY COMPANY
« + + ANNUAL REPORT

DOCUMENT # L04000062753

1. Entity Name
INDEPENDENCE INVESTMENTS, LLC

Principal Place of Business Mailing Address
3553 SW 10 ST, 3553 SW 10 ST.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
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Secretary of State
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01182007 No Chg-LLC CR2E083 (11/05)
4. FEI Number . Applied For
30-0269939 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

ZIEGLER, STEPHEN L ESQ RN z .
1401 EAST BROWARD BLVD., STE. 200 Jarae
FORT LAUDERDALE, FL 33301 X
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florlda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, lypad oc printed nama of registersd agenl and tibe if applicable. (NOTE: Regisierao Agent mgnature required whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007
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9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ARASI, JOHN M

STREET ADDRESS | 3553 SW 10 ST,

CTTY-5T-2P POMPANQ BEACH, FL 33069

TILE

NAME

STYREET ADDRESS
CITY-ST-2IP

R

NAME
STREET ADDRESS
CiTY-ST-2IF

TITLE

NAME

STAEET ADCRESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
Ciry-8r-2ip
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NAME
STREET ADDRESS

CITY-ST-71P m
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14, § hereby certily that the informalgn supplied with this iling does not quality for the exemptions contalnsd in Chapter 119 Florida Statutes. | further cerlify that the information
indicated on this reporl if frue afd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liabiity compangygor the rAceiygr or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

[1r 0] 9aq. 944 -0 |

BIGN?MAND TYWED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phone &
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