FILED

' 2005 LIMITED LIABILITY COMPANY 5 Jul 07,2005 8:00 am
: ANNUAL REPORT _ Secretary of State

‘DOCUMENT # L04000080439 ’ 05-05-2005 90023 037 ****50.00
1. Entity Name
4020 INVESTMENTS, LLC
Principal Place of Business Mailing Address
1515 RINGLING BLVD., 10TH FLOCR 1515 RINGLING BLVD., 10TH FLOOR
SARASOTA, FL 34236 SARASOTA, FL 34236 ,
I v I ME AR e
Suile. Apt. #, etc. Suite, Apt. ¥, stc, 01192005 Chg-LLG CR2E0B3 {10/03)
City & State City & Stata 4. FE} Number Applied For
O - 18523750 Nt Appiicable
Ze Country Zo Country 5. Ceniicate of Status Desired a fese‘ggm“b""
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
KEYSER, STEPHEN B
1516.RINGLING BLVD., 10TH.FLODR Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236 -
City FL ] Zip Code

4. Tha above named entity submits this statement for the purpose of changing its segistered office of registered agent, or both, in the State of Florida. | am famillar with, and accopt
tha obligatons of registered agent.

SIGNATURE
Signature, typed o panled name of iogmictec agent nd fike i apphcabile. {HOTE: Regitirrac AQE sigInatuTe HEGUKEd when IBIREIatng) DATE

Filing Fee Is $50.00 Make check payabla to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. - ADDITIONS | CHANGES
Tne . | Member - [ Delets g L " D targe  [Jaddition
HAME Stephen B. Keyser HAME
sTReET ADDRESS [ 306 Go_‘lden Gate Point . STREET ADLAESS
CITY-ST-7P Sarasota, FL 34236 oy -§7-2P
Tme Member [ Delete TITLE ’ [ change 3 Addition
A Erick H. Shumway hase
STRECTADORESS | 6755 Ashley Court STREET ADOESS
cny-S1-2e Sarasota, 34231 cir-st-zp
nne O petete WILE DOtmnge O atsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2P CIvY-ST-2IP
TITLE [ Detete 1113 Oichanga [ Addition
NaME - . —_ - - - = - MAME . _ —_——— .
STREET ADDRESS. STREET ADDRESS
Cmy-sT-7IP CITY-ST-29
e 3 Detete e O Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GCITY-ST-T1P
e . 3 Delete HILE [change [ Adtition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-DP CiTy-51-7#

11.  heraby certity that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity tnal the nformation
indicated on this report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
hmited liability company or the »receiver or Iruslee empowered to executs this repont as required by Chapter 608, Florida Statutes.

SIGNATU.E_‘E:' i~ ),/ }/V R y/:/u( - (F)HT 900

TURE ANO TYvus #mumwumm on AL REPAESENTATIVE: - = Dayime Phone #
A Y .




