LIMITED LIABIL)TY GOMPANY . FILED
UNIFORM BUSINES _REPORT (UBR) Feb 23, 2005 8:00 am

DOCUMENT # 104000063878 Secretary of State

1., Entity Name: (02-23-2005 90159 016 ****50.00
TRAVIS & AMY INVESTMENTS, LLC

DO NOT WRITE IN THIS SPACE 20015216

2. Principal Place of Business ‘ 3. Maring Address
690 Fox Run Circle Same
Sulte, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
Macclenny, Florida 20-1599487 Noi Applicable
70 Couriry Zp Country i ' ‘ $5.00 Addilional
5. Cerliticate of Status Dasired g _
32063 us o Fee Required

7. Name and Address of Cumrent Registered Agent

= - - —_———m s w—— - Nam@~ ——-- TRk L -

— e

D 0 N Of WﬂTTE Strest Ad'grzsi‘(rl}.-;s_ ;Sx.NuE::: ;;:l:t Accepiable)
IN THIS SPACE

690 Fox Rup Circle

City ] FL | Zip Code
Macclenny . 32063
8. The gbove named entity submits this statement for the purposs of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE __

T Sgnatiae, vped o1 preded name of tegistered agant and btio d cpplicable OATE

FEE IS $50.00, :
R . ) - ] Makg Check Payabie_!lq Flprida-quartment of State - - - e e
7 o .DUE BY MAY. 1: .

9. MANAGING MEMBERS / MANAGERS
3 Managing Member : TIME
HAME Travis €. Hunter NAME
STREET ADDRESS 690 Fox Run Circle STREET ADDRESS
CITY-5T-TiP Macclenny, Florida 32063 CITY-51-2P
THLE Managing Member E -
NAME Amelia T. Hunter NAME
sreeTepoicss | 690 - Fox Run Circle STREET ADDRESS -
Gaty-1-2P Macélenny, Florida 32063 CITY-51- 2P ]
TRE mE
HAME _ NAME

o | Py DO NOT WRITE
o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

Cry-51-2P CITY-Si-29

TITLE TILE

HAME : ; . s NAME

STREEY ADDRESS - R . T " STREET ADDRESS -
CITY-ST. 2P CiTy-ST-21P

TITLE T L TILE ,

BRE . L . ) . . A T I - : . ..
STREET ADDRESS = - : STREET ADDRESS - Ce- R - .

CIrY - ST- 2IP - GrY-ST-2ZIP

11. 1 hereby certify that the information supplied with this iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceslify ihat the information
:ndicated on this repont is true and accurate and that my signature shall have the same legal effec! as if maede under oalh; thal | am a managing member or manager of the
limited liability company or the receiver o1 trustee empowared to exegcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/eerenn Managing Member




