2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000083044

1. Entity Name

INVESTMENTS, LLC

Principal Place of Business Mailing Address

985 EASTHAM WAY 985 EASTHAM WAY
UNIT 101 UNIT 101

NSAPLES FL 34104 UQPLES FL 34104

u

2. Principal Place of Business 3. Mailing Address

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

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90075 012 ****50.00

Il

I

il

" 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Apptied For
£l- 0658303 Not Applicable
- c -
ap Country Zip ountry 5. Certiicats of Staws Desied ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - oo

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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.

SIGNATURE

Sgnature, typed of prinled name of regrsterad agent and litlka d app'icable DATE
Benul .

9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TLE MGRM 3 Delate TiTLE (1 change [ Addition
NAME MILLER, RAYMOND R SR NAME
STREET ADDRESS |69 CEDAR HILL. RCAD STREET ADDRESS
oy-si-zp MILFORD CT 06460 CITY-ST-21P
THLE 3 Delets TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2iP CITY-ST-7IP
TME . O pelete TILE [ Change [ Addition
HAME NAME s T s -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-Si-2IP
TIHLE [ pelete TiLE 3 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-71P CITY-§T-2IP
i3 v O Detete TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowared 10 execute this report as required by Chapter 808, Florida Statutes.

Ruspmrd R, i ler® 3o

SIGNATURE:

Vizggles” dp3-53c0-4546

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Cte

Deytrne Phone #




