FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

. . ANNUAL REPORT — ecretary of State

DOCUMENT # L04000071941 04-26-2005 90009 028 ****50.00
1. Entity Name
901 INVESTMENTS, LLC
Principal Piace of Business Mailing Address
901 N HERCULES AVE
801 N HERCULES AVE C0 20047223
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US
e s LD
Suite, Apt. #, etc. Suite, Apt. #, etc, 02102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For |}
. 4& - /7& 7/‘/{ Not Applicable
Zp Country ap Country 5. Cerfificate of Status Desired [ ?i-ggqlﬁf:;‘“’“a’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS, GEQRGE G
901 N HERCULES AVE Street Address (P.O. Box Number is Not Acceplable)
C
CLEARWATER, FL 33765
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and Litle il applicatle. (NGTE: Reglsterad Agent signaiura reguired whan reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MCGRM O oglete TILE [ Change [ Addition
NAME PAPPAS, GEORGEE NAME
STREET ADDRESS | 901 N HERCULES AVE STEC STREET ADDRESS
CATY-$T-ZIP CLEARWATER, FL 33765 CITY-53-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiY-ST-21P
TITLE [ Delete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP Ciiy-ST-2P
TILE ] Delete MiE [ change  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-ST-ZIP
TITLE [ Delote TTLE [ ¢hange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87. 2P CITY-ST-2IP

es not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. ) further cerlify that the information
ature shall have the samae legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivdijor trustee o execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE: 210 o~ (757) Y¥)-y 595

SIGNATURE AND TYPED OR an'refu\uz OF SIGNING MﬁA%G MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oate Daytime Phone #

11. | hereby certify that the information supglied with this filin .




