ANNUAL REPORT

5608 LIMITED LIABILITY COMPANY

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT #L04000083856

1. Enlity Name

SPECIAL OPERATIONS INVESTMENTS, LLC

03-10-2008 90337 049 ***138.75

Principal Ptace of Businass Maiting Address

441 LAKE TREE DRIVE 447 LAKE TREE DRIVE o8 26321 .
WESTON, FL- 33326 US WESTON, FL 33326 US Vo1 bl N
e A e L )

Suite, Apt. #, oic. Suiie, Apt. 4.¢lc. 01022008 Chg-LLC CR2EC83 (12!06)

City & Stato City & State FEN Number Of= . Applied For

O APPLIED FORF#~0BL632] [ Tna Appicatie
Zip Country Zip Country 5. Certificale of Status Desired O Eese'gg‘lﬂ:’::i‘_’"al
.. Name and Address of Current Reagistored Agent 7. Name and Address of New Registered Agent
S Name
HICKEY, CARL J JR.
441 LAKE TREE DRIVE Street Address (P.O. Box Number is Not Agceptable}
WESTON, FL 33326
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signatre. fyped o printad name of regisiarad agent and Lie )l applicable

(NOTE: Registared Apeni signalwe requied when reingtating

DATE

. —_=FILE.NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida a-Department of’ Stutg H ot

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TWILE MGR : O Delste”’ TILE [CIChange  {T] Aodition
NAME HICKEY, CARL J JR. NAME -
STREET ADDRESS | 441 LAKE TREE DRIVE STREET ADDRESS
CITY-5T-2P WESTON, FL 33326 CITY-5T-21P
TTLE MGRM O pelete TTLE O Change [ Adaition
NAME HICKEY , KIiYOKC | NAME
STREET ADDRESS | 441 LAKE TREE DRIVE STREET ADDRESS \
CITY-S3-2IP WESTON, FL 33326 CITY-ST-ZIP
e’ O velete . TWLE O change [ Adgition- |-
NAME NAME !
STREET ADORESS STREET ADDRESS \
CITY-ST-2IP CHTY - ST-2IF
TIME O pelete TILE [ Change [ Addition
NAME - NAME

. STREET ADDRESS.| _ _ _ STREET ADDRESS
CITY-ST-2P i = ~N GY-STaR- ——— _

P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IF
NE [ petese TRLE “[J Change [ Addition
RAME . "B NAME
STREET ADDAESS |- STREET ADDRESS
CITY-S§T-2P CITY-ST-2IP "

11. | hereby cenify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
fimited liability company or the receiver or rustee empowered to execule this report as raquired by Chapler 608, Florida Statutes.

.0

SIGNATURE: Q-QJ—O"Q

)

3 e 68 M@Eﬂq ol

SIG_NATURE AND TYPED OR PRINTED NAME GF SIGNING M

———

NAGING MEMBER, MmeERbI‘AUTHGﬂIZED REPRESENTATIVE

Date Daylimg Phons #




