FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNl;lmEaENT # L04000062753 02-18-2008 90078 020 ***138.75

INDEPENDENCE INVESTMENTS, LLC

Principal Place of Business Mailing Address VU Vv

3553 SW 10 ST, 3553 SW 10 5T. ’

POMPANO BEACH, FL 33069 POMPANQ BEACH, FL 33069 . ‘

R L IMARmImm - -
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 {12/06) ‘
City & State City & State 4, FEI Number Applied For

) : 30-0269939 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
: 5. Cemfllcate of Status Desired O Foe Requirer.; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name * _— — - .
ZIEGLER, STEPHEN L ESQ }Q/}/ A4, ﬂ”tl’l 44N
1401 EAST BROWARD BLVD.. STE. 200 Street Address (P.O. Box NMumber is Not Acceptable)

FORT LAUDERDALE, FL 33301

_F565% HW (0 4+
 fhon. aubo@ﬁach FLVT%"%SOH

/30 D&

Sigripture. typed or printed name of registared agent and title il applicable (NOTE: Registared Agenl signature raquired whan relnstating) DATE

e ” "
'y a&,a,“kua-'._

.ﬁMake check payable tor .
-Florlda Dapartmem of State i

ERIEAIENCIEE SR
T

E NOWII! FEE IS $138.75
After M » 2008 Fea will be $538.75

e & ! ';

T -

9. ¥ MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM [ Delete TITLE . [ Change [ Addition
NAME ARASI, JOHN M NAME

STREET ADDRESS | 3553 SW 10 ST. STREET ADDRESS

CITY-5T-2IP POMPANO BEACH, FL 33069 CITY-ST-21P

TITLE O elete TITLE DO change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TITLE 3 elete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ALDRESS : -
CITy-ST-2IP ) CITY-ST-7P

T0LE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ) CITY-ST-2IP

TITLE ' [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE O Change [ Addition
NAME . NAME

STREET ADDRESS B STREET ADDRESS

CITY-53-2P CITY-ST-7P

upplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
Hocurate and that my signature shall have the same legai effect as if made under oath that { am a managing member or manager of the

11. | hereby certify that the info
indicated on this report ig

A tion

- limited liability compar dyd-aiyer or rustee empowered to execute this repont as raguired by Chapter 608, Florida Statutes.
SIGNATURE . 4> [ Jo M &Muu madm r Fi-pf 9 yd-g9d¥0
51914&' € nrn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

C /



