FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000063878 ecretary of State
1. Entity Name 04-12-2007 90184 043 ****50.00
TRAVIS & AMY INVESTMENTS, LLC
Principal Place of Business Mailing Address G
518 ISLAMORADA DR. S. 518 ISLAMORADA DR. 5.
MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US
R | W A
Suita, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-LLC CR2EOA3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1599487 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?:'&mm’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name -
HUNTER, TRAVIS C H Lm“‘réf‘,.']?amg .
690 FOX RUN CIRCLE Street Address (P.0. Box Number is Not Acceptable) ~
MACCLENNY, FL 32063 -
514 Tolanoade DA S,
City Zip Cod
Mceaclenn o FL [%%8,

8. The above named entity submits this statement for the plrpose of changing its registered office or registerad agent, or bath, ir@e State of Forida. | am familiar with, and accept

the cbligations of registered agent.
SIGNATURE % Ltirn 34%3
Sigratre

. typed or printed name of registered sgent and tite it appiicable. {NOTE: Registeren Agert signatuns requrac whan raingtating ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS JCHANGES
i MGRM ' L1 Oetee TE O Ghange [ Addition
NAME HUNTER, TRAVIS C NAME
STREET ADORESS | 518 ISLAMORADA DR S STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-SF-21P
NAME HUNTER, AMELIAT NAME
STREET ADDAESS | 518 ISLAMORADA DR S SYREET ADDRESS
CI7Y-8T1-2IP MACCLENNY, FL. 32063 CITY-ST-ZIP
THLE [ Detete TME [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIF¥-ST-21P
TME [ Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-81-21P
TLE ] Detate TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TME [Ochange [ Aodition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-2P CITY-SI1- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Ferida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited hability company or the receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¥ Z&M %’—é ALl 152- 1590

mmimmmmmmwmumnmm OR ALT REF TIVE Datn Dyt Phone #




