2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # L04000074412 Secretary of State

1. Entity Narne
LIONSHARE INVESTMENTS, LLC

Principal Place of Busingss Mailing Address
1005 WEST INDIANTOWN ROAD 1005 WEST INDIANTOWN ROAD
SUITE 201 SUITE 201
— — MG MR AV
04122007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH 'S SPAC E 4. FEI Number Appliod For
20-1876717 Not Applicable

E’ $5.00 additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Currant Registered Agent

DEPINTC, WENDY K Do NOT WRITE

1005 WEST INDIANTOWN ROAD

SURTER FL 33458 IN THIS SPACE

8. The above named entily submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agant and title if applicable {NCTE Reagistaraa Agent signature raquired when rainstaling) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS ¢ )
TLE MGRM BN 2atn
NAME DEPINTO, WENDY K (4 26 T 1 ~200 5~ o= 55,00

STREET ADDRESS | 1005 WEST INDIANTOWN ROAD, SUITE 201
CITY-ST-2F JUPITER, FL 33458

TLE MEM

NAME DEPINTO, GREGG V

STREET ADDRESS | 1005 WEST INDIANTOWN ROAD, SUITE 201
CITY-ST-2IP JUPITER, FL 33458

TILE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
LITY-8T-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does no! quatlify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited (iability cempany or the receiver or trustee empowered tc execute this report as required by Chapler 608, Florida Statutes.

(661) |
SIGNATURE: Mwmom WENPY K- DEAINTO 41207 744-3‘115'

SIGNATURE AND TYPED OR PRINTED NAﬁ} SIGN N‘knmu MEMBER, BR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




