FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State
DOCUMENT # L04000085953 S 01-18-2008 90015 013 ***138.75

1. Entitly Name
FANNING INVESTMENTS, LLC

Principal Place of Business Mailing Address .
252 MARINA DRIVE 252 MARINA DRIVE
PORT ST.JOE, FL 32456  US PORT ST.JOE, FL 32456  US 50002205

AT

2. Pr:nctpal Place usines P.O. Box # 3. Mailing Address )
s Heid tienie ) EQBOK IO

S l A t. #, ite, Apt. #, .
ulo, APt #. slc. Sufia, Apt. 4, stc 01082008 Chg-LLC CR2E083 (12/06)

Jan 18, 2008 8:00 am

Pt S+ dee, Flonga BeESimee. Flodda) * 2osrssen e

Z& 4/56 Colujuy‘ S \éb‘ L!% —7_ @"?{ L F 5. Cenificate of Status Desired | ?ese-ggqﬁfe(ﬂmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROOM, PAULW I
206 E. FOURTH STREET Street Address (P.O. Box Number is Not Acceptable)

PORT 5T. JOE, FL 32456

City FL Zip Code

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

SIGNATURE
Signatre, yped or prinzed rame of regrsiered agent and Life ¥ apolicacle (NQTE Hegrstered Agent siaature requirgd when remsianng} DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oetete HMLE [ change [ Addition
NAME RISH, WILLIAM J JR. NAME
SIREET ACDRESS | 252 MARINA DRIVE STREET ADDRESS
CITY-ST- 2P PORT ST. JOE, FL 32456 Cuy-S1-2P ,
L MGR T Deleie e [Kohange ] addition
NAME FAISON, GREGCRY B NAME
SIREET ADORESS | 252 MARINA DRIVE sinee1 00%6ss |\ R R S R0l Ao
owv-S1-3r | PORT ST. JOE, FL 32458 s | PO S Tt = 2 2 A 5L
HILE 7 Delete TMLE O Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-57- 2P Ciy-$1-29
HILE O Detete liLE O Change ] Adddlion
NAME NAME
SIREE] ADCRESS SIREET ADDRESS
CITY-ST-2P CHY-SI-2P
ITLE 3 Dekete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-S1-21P CHY-SI-2IP
TTLE [T Delete TIILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P Ty -51-2p

11. I hereby cerlify that the informalion supplied with this filing does not qualify for the exempiions comained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the re r Of frusle, powered to exacule this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: o rort Fodson ///Q/QCO?/%CE&QQ&

BIGNATURE AND TYPED SR Pﬂ{TED HhME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytme P'(Of‘e A

‘l

73




