2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2008 08:00 AM

DOCUMENT # L05000005100

1. Entity Nama
MULTIPLEX INVESTMENTS, LLC

Principal Place of Business .. Mailing Address : . . |- o . o -
2520 SAND MINE ROAD PO BOX 725 COANE e #e . ‘
DAVENPORT, FL 33897 ATTN: KATHY MCDANIEL Ce g
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FLOYD, THOMAS C
2520 SAND MINE ROAD
DAVENPORT, FL 33897
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8. Tha above named entity submits this statement for the purpose of changing its registered office or repistered agent, or both, in the State oi Florida. | am familiar with, and accapt
tha cbligations of registered agent.

SIGNATURE
Signature, typed nv_pfnt-d rame of ragiaterad agen! and titie f apphcabie. (NOTE. Ragistares Agent sIgnature required when reinslabng) DATE
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* FILENOWIl FEEIS $13B.75 . = « o« . N I T A u‘rﬂﬂt‘loglg
After May 1, 2008 Feo will be $538.75 —~ - - - . . . ©o ‘}f:u:n AT G~
9. MANAGING MEMBERS/MANAGERS
TITE MGRM R
NAME J. BERRY HOLDINGS, L.C. L el
STREETADDAESS | 2520 SAND MINE RD
CITY-ST-2IP DAVENPORT, FL 33897
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NavE FLOYD, THOMAS C }z,ﬁ‘ iy l:g“ 3,@%’; }
STREETADDRESS | 2520 SAND MINE RD )y zs‘
CITY-ST-2P CAVENPORT, FL 33897
LE MGR Al
NAME FONTENOT, DANIEL § " 'i}‘ 'e;ljgg ‘|
STREET ADDRESS | 2520 SAND MINE RD [
CITY-ST- 2P DAVENPORT, FL 33897 o S
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CITY-ST-2P
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NAME - e
STREET ADDRESS o
CIry-ST-2p

11, | heraby cerlilg that the 1nformauon supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Slatutes | 1ur1her cerufy that 1ha |n$nrma||on
indicated on this raport is trus and accurate and that my signature shali have tha same lagal effect as if made under Galh that | am a managing membear or managsr of ihe

limited Ilablllly company or tha recej lruslea empowered to exacute this report as required by Chapter 808, Florida Stalutes. .
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SIGNAIURE: oyd \ ‘p% (863)420-6699

!IGNMTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daie Daytma Phone #

Secretary of State



