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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT # L04000071970

1. Entity Name
CTM INVESTMENTS, LLC

Secretary of State

03-26-2007 90307 026 ****50.00

Principal Place of Business

1800 S.R. 17 SOUTH
AVON PARK, FL 33825

Mailing Address

1800 S.R. 17 SOUTH
AVON PARK, FL 33825

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
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8. Name and Address of Current Reglstered Agent

7. Name and Addresa of New Reglatered Agent

WOHL, MARTIN M
1800 S.R. 17 SOUTH
AVON PARK, FL 33825

Name wo\/1

\ | Mackn A

Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered a‘gdﬂ. or both, in the State of Floridg. | am familiar with, and accept

the obligations of regigtere
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SIGNATURE
i INGTE: Reg Agel aigr raqured wher DATE
Filing Foe Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGR [ Delete THLE MG X PAmange (] Addition
HAME WOHL, MARTIN M HAME LoML | M A TIA A \
STHEFT ADDRESS | 1800 S.R. 17 SOTH SRETADORESS | 2,200 VS DT Soeth  Sovte Zo7
oTY-$T-2P | AVON PARK, FL 33825 ase | [eoriay . B 33FT7T
TLE O Delete THLE = () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§7-710 tITY-ST-2P
TMLE [ Delete TMLE O change [ Addition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ITY-ST- 7P
TITLE 3 pelete TME ) change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z3P CITY-ST-ZIF
TME [ Delat TIRLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TME 1 pelete TmE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§T-21P CTY-ST-2P

11. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am a managing member or manager of the
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limited %iability company or the receiver or trustee empowared to execute this repori as required by Chapter 608, Fioridas?‘
SIGNATURE: WM £ 6 5
SIGNATURE AND WWMGWWGWWMMDWA Date
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