2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # L04000063878

1. Entity Name

TRAVIS & AMY INVESTMENTS, LLC

Principal Place of Business

690 FOX RUN CIRCLE

MACCLENNY, FL 32063  US

Mailing-Address
630 FOX RUN CIRCLE
MACCLENNY, FL 32063

us

2. Principal Place of Business

6‘ ? I5’amoraAqbr. S,

3. Mailing Address

A1 8 T slamo

rade PrS,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90295 008 ****50.00

IR UL AR MR

04022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Macelean (L acalen,w F [ 20-1599487 Not Applicable
Zip Country Zip 1P Country i ; $5.00 Acdtional
3 2 D\pz Mb 2 20 o 5 S. Certificate of Status Desired O Foo Roquired ne

6. Name and Address of Current Reglistersd Agﬂ-'l't

7. Name and Address of New Registored Agent

HUNTER, TRAVIS C
690 FOX RUN CIRCLE
MAGELENNY, FL 32063

P

T
A

Name

- -Street-Address (P.0-Box Number is Not Accepiable)—— —— — -

City

FL [ Zip Code

8. The above named entity subn;ln's’tﬁis statemant for the purposs of changing its registered office or registered agent, or both, in the State of Rorida. | am famitiar with, and accept

the obligations of registerecf ‘agent.,

SIGNATURE

Segnethura, typed or printad rvame of regp: Agont and tite it (NOTE: Registaned Agont sipnature recuinsd whon ramatating) DATE

Filing Fee Is $50.00 Mzke check payable to

Due May 4, 2006 Florida Departrnent of State
9. . MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES __~
TME MGRM 1 Detete TME l]*&anae [ Aadition
NANE HUNTER, TRAVIS C NAME
STREET ADDRESS | 690 FOX RUN CIRCLE sweerioness | 518 L slamorad o ™5
CY-ST-2F | MACCLENNY, FLL 32063 CITY-5T-2IP Maoc alesgw , FL L0 %
TITLE MGRM J Detets TILE DS [Fthange  (T] Addition
NAME HUNTER, AMELIA T RAME
STREET ADDAESS | 680 FOX RUN CIRCLE smepnoonss | 514 I slapuorade T, S
env-siZP | MACCLENNY, FL 32063 CIvY-§T-2P Maacale nq  FL DI
E O delete e Y - OJthange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF £y -St-ar
TITLE [ Delete me Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-2IP CITY-ST-21P
TITLE 3 Detete TME [1change [ Andition
KAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TME [ Change - [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-SF-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, FRorida Statdes: | further certify that the information
indicated on this report is true and accurate and that my signature shall-have the same lagal effact as if made under cath; that | am a managing member or manager of the _
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stanrtes.

e (4 el AT

SIGNATURE:

Hunter) Y

/:zI/D Lo '“'5“5%45‘?'5”7%07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING

REPRESENTATIVE

/ Daytime Phone #




