FILED

2005 LIMITED LIABILITY COMPANY Sep 07,2005 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # L04000086667 09-07-2005 90003 011 ****50.00
11.'Cf§rl1?t“IRJIII‘;-':‘T;\EJVESTMENTS, LLC
Principal Place of Business Mailing Address
CARTERVLE, I 62518 U5 CRTERVLLE Il 62618 US 20067860
T eSS LT |
Suite, Apt. #, elc, Suite, Apt. #, etc. 07142005 Chg-LLC CR2E083 (10/03)
City & State i City & State 4, FEI Number Applied For
1Mot Applicable
% Country Zip Country 5. Centficate of Status Desired  [J fgggqaf’: fional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

MNeme

WOLLINKA, DAVID J
2312 U.S. HIGHWAY 19 Street Address (P.Q. Box Number is Not Acceptable)

HOLIDAY, FL 34691

City FL | Zip Code

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

SIGNATURE
Signature. typed or prirted nama of registared age-t and title i¥ applicabie., (NOTE: Registarad Agen: signature required whan reinstating) DATE
Filing Fee is $50.G0 Make check payabls to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O oetete FITLE Clchange [ Addition
NAME TORMA, STEVENC NAME
STREET ADDRESS | 1240 WHIPPOORWILL ROAD STREET ADDRESS
CITY-ST-2IP CARTERVILLE, IL 62918 CITY-S1-219
TILE MGRM O Delste TITLE [ Change [ Addttion
NAME TORMA, PATRICIA A NAME
STREET ADDRESS | 1240 WHIPPOORWILL ROAD STREET AGCAESS
CITY-ST-21P CARTERVILLE, IL 62918 CITY-S1-2IP
TIMLE 3 Detete THTLE {J Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ‘ CITY -ST-2IP
e ] Datere e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-21P CITy-S1-21°
TIME 3 Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Datete me O Changa  [J Addition
NAME NAME
STREEY ADDRESS STREET ADERESS
CITY-ST-ZiP CITY-§T-217

11, | herey ceriify that the information supolied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flarida Statutes. | further certily that the information
indicatec cn this raport is true and accura: & and that my signature snall have the same legal effect as if mada u oath; that 1 am a managing member or manager of the
lirmited liability copgsa , Flojida Statutes.

SIGNATURE:

SIGHATURE AND TYPED OH PRIN'I'ED AME OF SI NING 3 ING MEM EH A.NAG.ER OR AUTHOMD REPRESENTATIVE




