2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L04000074493 ‘ Feb 27,2008 08:00 AN
;LEgnRyihgxePCF INVESTMENTS, LLC Secretary Of State
Principal Place of Business Mgiling Address
431 CHAMPAGNE CIRCLE 431 CHAMPAGNE CIRCLE
PORT DRANGE, FL 32127 PORT ORANGE, FL 32127
I 1 A
02232008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE Py Appliod For
20-1776230 Not Applicable
5. Cortificato of Status Desied [ g ggqum‘“"""'

6. Name and Address of Cumrent Registered Agent

L CHAMPAGNE CIRCLE DO NOT WRITE
PORT QRANGE, FL 32127 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrtture, typed or printed neme of regestoned agert snd itie F spplicabie {NOTE: Rugitined AQont sgritund ricuiiid when) resnaiating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. MANAGING MEMBERS,MANAGERS
TME MGRM
NAME GOEPFERT, SHAWN

STREET ADDRESS | 2251 BRIAN AVENUE
CHTY-ST-217 DAYTONA BEACH, FL 32119

me MGRM
N HALL, ROBERT

STREET ADDFESS | 5889 SOUTH WILLIAMSON BOULEVARD UOo0o0s4 1467

onv-51-2¢ | PORT ORANGE, FL 32124 03/10/08-30019-008 138.75
e MGRM

- PARKER, CLINT

1681 TOWN PARK DRIVE
ﬂvﬁ:ﬁlnfss PCRT ORANGE, FL 32129 Do NOT WRITE

m (o IN THIS SPACE

NAME
STREET ADDRESS | 431 CHAMPAGNE CIRCLE
CITY- -2 PORT ORANGE, FL 32127

TITLE

NAME

STHEET ADDRESS
CHY- ST-2IP

TME . .
AME . .

+ STREET ADDRESS
CITY-ST-21P * L

A

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate end that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the

limited liability compary or the raceiver or trustes °’“W%mww 608, Florida Slatutes -
/ .?o% - B —
SIGNATURE: Z/?W 57

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING W AUTHORZED REPRESENTATIVE Date Daytime Phons #




