FILED

2005 LlME-IERULAlt%IE-gOYRSI:'OMPANY A é.c%gt,azlgfogfssg?tg m

DOCUMENT #1.04000064277 04-26-2005 90018 012 ****50.00
1(-3II\E/'?K;y‘{\l{)i?)miNVESTMENTS, LLC

Principal Place of Business Mailing Addrass
2375 FREDERICK DRIVE 2375 FREDERICK DRIVE

VENICE, 34292 FL VENICE, 34292 FL 29@47&3 )

r

i . #.8tc. itg, Apl. #, elc.
Sulie. Apl. #. etc Suite, Apt. #, etc 04222005  Chg-LLC CR2E083 (10/63)
City & State City & State 4, FEN Number Applied For
55 - 08% Oéﬁs Not Applicable
Zi Count Zi Counit it
P ountry P uniy 5. Certificate of Status Desired O ?eseggq Sf:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAYNARD, MARK

2151 MAIN STREET, SUITE 202 . Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34237

City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent. .

SIGNATURE
Signature, yped or printed name of req| agent and titla it (NQTE: Registersd Agant signature required when reinstating) DATE
- ey .
Filing Feouis $50.00 Make check payable to
Dye by May 1, 2005 Florida Department of State
9, -, ] MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM . 7 etete TME [ Change £ Acdition
NAME MAYNARD, MARK NAME
STREET ADDRESS | 2151 MAIN STREET, SUITE 202 STREE ADDRESS
CITY-ST-2P SARASOTA, FL 34237 CITY-SF-2P
TILE MGRM O Detete e [ Chasge [ Addition
HAME BIGNESS, GORDON NAME
STREET ADDRESS | 501 WEST ALBEE RQAD STREET ADDAESS
CITY-ST-2P NOKOMIS, FL 34275 CITY-ST-2P
TmE MGRM 7 oeete TILE Ol crange [ Addition
NAME SAPUTO, NICHCLAS NAME : -
STREET ADDRESS | 2375 FREDERICK DRIVE STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-ST-ZIP
TITLE [ vetete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2IP
TILE [ pelete TIHE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-21P
Tt L] Delets e O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP

1. 1 hereby certify that the information supplied with this fiing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truWepon as required by Chapter 608, Forida Statutes,
SIGNATURE: W famere whofsy  Aui-3es-ases

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phoae #

Yvertc Mo




