2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 27,2008 8:00 am

DOCUMENT # L04000081946 Secretary of State
WITHAY INVESTMENTS. LLC 02-27-2008 90076 050 ***138.75
Principal Place of Business Mailing Address
2661 DELCREST DRIVE 2667 DELCREST DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817 buuly :l v 1
Y e (ARBNCRIENIE 9 RO S
0 taoteviews St Po. Box 54783\
Suite, Apt. #, atc. Suite, Apt. #, elc. 02162008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Appliad For
Oviando €L Oviando  FL 204161780 ot Appiconis
5223 o (_]L Country Z,g" 285 4 Country 5. Cortificate of Status Desired 0 ?ese-ggmﬁ:dmml

8. Name and Address of Current Registered Agent

1. Name and Address of New Reg

Agemt

HARMER, DERYCKA
2661 DELCREST DRIVE
ORLANDO, FL 32817

"™ Hovmer . Dexuck

A

Street Address (P.0. Box Number is Not Acfeptabla)

Q! tolfview St

* Oviando

FL | 27%04

8. The ahove 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

2)16|0®
t Dand

the obligati istared y g ;
‘/'\____-—-
SIGNATURE ‘or printed name of registnrbd agent and tite § appicabis.

(NOTE: Ragisterad Agant signatura required whan reinstating)

FILE NOWU1 FEE IS $138.73

Make check payable to

After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM £ Deiete me MG M QCmnua [ Addition
- HARMER, DERYCK A N Ravmer « Deryer A
STREET ADDRESS | 2661 DELCREST DRIVE STREETADDRESS | 12, 0. Dok 54%“1-’:‘
onv-s.2» | ORLANDO, FL 32817 GNSIZP | N mtan Fo 32854
TILE MGRM [ Delete TME O ctange [ Addition
NAME HARMER, THOMAS A NAME
STREET ADDRESS | 4373 FLETCHER LANE STREET ADDRESS
CImy-57-2P TITUSVILLE, FL 32780 CITy-ST- 2P
TME MGRM O pelete TME [J Change  [TJ Addition
NAME HARMER, ROSEMARIE NAME
| smeer aoomess | 4373 FLETCHER LANE .  STREET ATORESS .
crr-sr-zp | TITUSVILLE, FL 32780 CIFY-5§1-2P
TE [ Delete TME [ Change [T Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ItP
THLE 1 peete TME [J Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CaTY-ST- 2P
e {J pelete TILE [J Change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST.2P CTY -ST-ZP

11. | haraby centify that the information supplied with this fifing doss not qualify for the exemptions containad in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the

limited liability company or the receiver or trustee em red to execute this report as required by Chapter 608, Forida Statutes.

-399-§24s

SIGNATURE: %L/ i — 2l1o} 08 407
BICHATURE AND oR NAME OF [ OR AUTHORZED REPRESENTATIVE I phso Deytime Phone §




