2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 19, 2005 8:00 am
Secretary of State

DOCUMENT # L04000076291

1, Entity Name

THE HUMAN INVESTMENT, L.L.C.

01-19-2005 90025 004 ****50.00

Mailing Address
777 EAST ATLANTI

Principal Place of Business

777 EAST ATLANTIC AVE., SUITE 2-155
DELRAY BEACH, FL 33483

C AVE., SUITE Z-155

DELRAY BEACH, FL 33483

20002747

2. Principal Place of Busingss 3. Mailing Address

HIIHI[IINIIH\IMIIW'II'W'IIHIIIWIII"IWIHIIIVIIIH!IIIHHVIII

Suite. Apt. #, etc. Suite, Apt. #, etc.

01052005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEINumber,. 2.0 - Applied For
2 ! 0[9 ?_32 Not Applicable
Ze " Country Zip Country 5. Certificate of Status Dasired O $5'00 Additiona\
) Fee Requirad
. 6. Name and Address of Current Reglstered Agent. _ _ _ . . 7..Name and Address of Naw_Registered Agent. _.
: MName

CHRISTENSEN, KRISIN RUTH
17 NE 6TH STREET"
DELRAY BEACH, FL 33444

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

the obligations of registered agent,

8. The above named enlity submils this statement lor the purpose of changing its registered office or registerad agent. or beth, in the State of Florida. | am familiar with, and accept

SIGNATURE =" —
St .- Signatura, 3yped o printed name ol registered agent and tlke it applicable -

'tNOTE:Hmiswmmwsqnmus:aqwmmmdmumq) ' -t sz

_DATE

Fea is $50.00
y May 1, 2005

vy ' ‘-

vt L. TFilin
Due

Make check payable to
Florida Department of State

3 oen

10.

ADDIONS /CHANGES.

| e © " "MANAGING MEMBERS / MANAGERS ™

TIMLE MGRM O Datete Tme ClChange [ Addition

NAME CHRISTENSEN, KRISTIN NAME

STREETADORESS | 17 NE 6TH STREET STAEET ADDRESS

CIrY-ST-71P DELRAY BEACH, FL 33444 Ly -sT-2P

TILE 3 Deleta TITLE O change 3 Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CiTY-ST-71P

TmE {7 Detete TITLE [JChange [ Addition

NAME . ). - - - NAME —_ — —— .- _— ~. .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [J Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-§T-2P CITY-ST- ZIP

THLE 3 Delete TNLE [ Chenge [T Addition

NAME NAME

STREETADDRESS | . STREET ADDRESS . i
L e et S S — || cinv-st-zp - - . LT o )
mETT T T T 7 O oee TTLE O Change [ Addition

Kute Canly. ! e ] o ey

STREET ADDRESS [ s e STREET ADDRESS : Do o
 CIFY-5T-2P ) / L)‘ /7] omest-ze _ ' ) ) B .

11. | hereby certify that the iy KA doof L or the exe ted in Section 119.07(3)(i), Fiorida Statutes. | further E:emty that the information

" indicated on this report ignAiure shay xave the same legal effeds as if made under oath; that | am a managing member or manager ol the
limited liability cornp ergtl 10 exeplifs this report as required by Chapter 608, Florida Statutes.
SIGNATUR 2
SIGNING MANAGIF& MEMBEHM&ER OR AUTHORIZED REPRESENTATIVE

Dale Caytime Phone #

L RS



