2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Aug 05, 2005 8:00 am
Secretary of State

DOCUMENT # L04000070087

1. Entity Namg
MYRTLE INVESTMENTS, L.L.C.

Principal Place of Businass

1230 MYRTLE AVENUE SOUTH, SUITE 205
CLEARWATER, FL 33745

Mailing Address

1230 MYRTLE AVENUE SOUTH, SUITE 205
CLEARWATER, FL 33745

2. Principal Piace of Business

3. Mailing Address

08-05-2005 90034 006 ****50.00

ORI

Suite, Apt. #, elc. Suita, Apt. 4, elc. 06282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElI Number Applied For
76 -31L5]39 Not Applicable
7P Gouniry Zp Country 5. Cortificaio of Slaws Desired ] ,§5-°° Additional
ee Required ,
6. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registered Agent
: Name

MEISSNER, PAUL A"
250 BELCHER ROAD NORTH, SUITE 102
CLEARWATER, FL 33756

Strest Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in tha State of Florida. |

the obligations of registered agent.

SIGMNATURE

am {amiliar with, and accept

Signature, Ivped or printed name of ragistersd agent and Lite if apphicable.

(NOTE: Registerad Agent signature required when reinstating)

OATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TILE MGRM O petete TTLE [ Change [ Addition
NAME SAVEL, GREG RAME

STREET ADDAESS | 1230 MYRTLE AVENLUE SQUTH, SUITE 205 STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 33745 CITY-ST-2IP

THILE MGRM [ Delete TITLE [ Charge ] Addition
HAME KELLY, KAREN NAME

STREET ADDRESS | 1230 MYRTLE AVENUE SQUTH, SUITE 205 STREET ADDRESS

CiTY-S3- 2P CLEARWATER, FL 33745 CIry-51-2P

TITLE [ Detete TME [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-SI-21P CITY-ST- 218

TE 3 Detete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

cIry-§1-219 Ciry-51-21F

TITLE O perste TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-BP CITY-ST- 2P

TITLE O peete ILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP \ N LS

11. 1 hereby cerlify that the information supptied wil
indicated on this report is true and accurate and that

limited liability company or lwa em)

SIGNATURE:

signature sl

ered to exeghte this r

as required by Chapter 608, Florida Statutes.

this Ming does not qulity for the exemption stated in Section 118.07(3)i), Floriga Statutes. | further centity that the information
have thp sama legal effect as if made under cath; that | am a managing member or managar of the

GIGNATURE AND TYPED OR FPRINTED =]

SIGNING HWBER. MANAGER, CA AUTHORIZED REFRESENTATIVE

Date

Daytrme Phone #

s/2/05 727 - A7 GYsE

/




