2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT .- - FILED

DOCUMENT # L04000066455

1. Entity Name

LHS INVESTMENTS, LLC

Feb 25, 2008 08:00 AN
Secretary of State

Principal Place of Business

4723 B NW 53 AVE
GAINESVILLE, FL 32606

Mailing Address

4723 B NW 53 AVE
GAINESVILLE, FL 32606

ARG AMAR

01032008Na Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e T
20-1594903 Not Applicable

$5.00 Acditional

. Cerniicate of Stalus Desi
5 ificate of Stalus Desireg a Fes Required

6. Name and Address of Current Registered Agent

ARMSTRONG, SUSAN M
4723 B NW 53 AVE
GAINESVILLE. FL 32606

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Signuture. Typea o prinigd rama ol requstered Bgert ano utie it apphcadle {NOTE; Registerec Agen! signatura required when renslating) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME FABRICK, LEWIS
STREET ADDRESS | 4723 B NW 53 AVE I
LOROG0e 365E2

C|TV-S1‘Z|P e LN -:_l_l ol N _

GAINESVILLE, FL 32506 05 A5 A0B-EN 08 138, 7
TITLE MGR L e
NAME CADIZ, HELEN

STREETADDRESS | 4723 B NW 53 AVE

CITY-81-21P GAINESVILLE, FL 32606
TITLE MGR
HAME ARMSTRONG, SUSAN

STREETADDRESS | 4723 B NW 53 AVE

cITy-§1-2IP GAINESVILLE, FL 32606 DO NOT WR'TE

NAME
STREET ADDRESS
CITY-51-2iP

| IN THIS SPACE

MILE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CIY-S1-7iP

11. | hereby certify that the information suppliec with this filing does not qualfy for the exemplions conianed in Chapter 119, Flonda Statutes. | further certify that the inforrnation
indicated on this report is true and accurate and that my signature shail have the same legal effect as i made under oath; that | am a managing member or manager of the
limitedt l:abitity company or the recewver or trustee empowered to execute this report as required by Chapter 608, Flonda Stawunes,

SIGNATURE: vZAA 0 e )

SIGNATURE AND TYFED OR PRINTED NAME OF SIGISING MANAGING MEMRBER, OR AUTHORIZED REPRESENTATIVE Cate

af,xovy

Dayume Phore #




