2005 LIMITED LIABILITY COMPANY FILED

_% ANNUAL REPORT (AR) ‘ Feb 08, 2005 8:00 am

N
DQCUMENT # L04000082220 Secretary of State
1. tity N
. ': ; I:lr:/eESTMENTS Lc 02-08-2005 90080 009 ****50.00
Principal Place of Business Mailing Address
464 SE 61ST COURT 464 SE 61ST COURT
OCALA FL 34472 OCALA FL 34472
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
20 ~ Jg 7q,2 '7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $5'00 ﬁfdd‘nional
Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Eéhg's%AgﬁSNrAgngRbrA Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34472
City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of regisiated agent and title & appliceble (NOTE Registered Agent signature requued whan rainstating) DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS/CHANGES
TITLE MGR [ pelete e [ change  [CJ Addition
NAME CAVANAUGH, KiIM M NAME
STREET ADDRESS {464 SE 61ST COURT STREET ADDRESS
CITY-51-2IP OCALA FL 34472 CITY-ST-2IP
TILE MGR [ pelate TILE [ change [ Addition
NAME RUSSELL, GLENN NAME
STREET ADDRESS | 2660 SUNSET DRIVE STREET ADDRESS
CITY-S1-2IP NEW SYMRNA BEACH FL 32168 CITY-Si- 2P _
TLE ; O pelet= TITE ' ; . . (3 Change . [ Additin
MAME ol B a NAME N ) - ’
STREET ADDRESS STREET ADDRESS o _
CIY-S51-2P . ) Noemvsrze -
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-ZiP CITY-ST-2F
TILE O pelete TILE (3 Change 3 Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-S1-ZP
TMLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIY-Si-7IP CHY-51-7P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or meanager of the
limited liability company or the receiver or trustee empowerad 10 execute this repon as required by Chapter 808, Flofida Stalutes.

SIGNATURE: ZJ\BJOn 2/ 8/05_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA MANAGER, OR AUTHORIZED REPRESENTATIVE " Dato Daytime Phone #




