Al

2007 LIMITED LIABILITY C;OMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000081914

1. Entity Name
VATTER INVESTMENT LLC

FILED

200APR 1] AH 9: 57

Principal Place of Business

3838 TAMIAMI TRAIL NORTH
SUITE 416

Maiting Address

SUITE 416

3838 TAMIAMI TRAIL NORTH

SECRETARY 0F g
TALLAHASSEF, rFLBﬁSA

NAPLES, FL 34103

NAPLES, FL 34103

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, ofc.

UGARAIINRAL 00

M

03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1817284 Not Applicable
Zip Country Zip Country

§. Certificate of Status Desired

O $5 00 additional

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

U.S. INVESTOR SERVICES, INC
3838 TAMIAMI TRAIL NORTH
SUITE 416

NAPLES, FL 34103

Name |RC Investor Services LLC

Street Address (P.O. Box Number is Nat Acceptable)

3838 Tamiami Trail North, Suite 416

©v Naples

FL Zip Code 34103

8. The above named entity submits this statement for 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.

M

'%Y\ Talelf ?H\rﬂ &

U o/

P

SIGNATURE 4
Sipnanve, typed or printad nama of registerad agent and Litla if applicabia. (NCTE: Registafaq AQent Signature required when rainsiating) DATE n l
Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES
TME MGRM 3 Delete TIME [ Change [ Addition
NAME VATTER, JUERGEN NAME ___ : I:l ':! 13 ¥ E El :_:_: :3 '—r'l :E=
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS S 13070101 3-- iz #9500 O
CITY-$T-2P NAPLES, FL 34103 CITY-S1-ZP = e
TIME MGR [ oelete TILE [JChange  [J Addition
NAME VATTER, MARGOT NAME
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS
CITY-ST-ZiP NAPLES, FL 34103 CITY-ST-ZIP
TMLE ) 0 Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TRE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME ] Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmLE O oelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby cerity that the information su
indicated on this report is true and ac

rata g thar

ymgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

ered to execute this report as required by Chapter 608, Florida Statutes.,

lied fithfthis fifng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
limited liability company or the receives or trdst

27 (34O

Daytime Pnone #

SIGNATURE: )u L (B0 \f@jd(w - /& (o%

SIGNATURE AND TYPED OR PHH‘IFD NAME OF slamﬁ MANAGING MEMBER, IIANAGER( AUTHORJZED REPRESENTATIVE




