FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

~ ==~ ANNUAL REPORT (AR) ;

DOCUMENT # L05000005903 Secretary of State
1. Entity Name 02-09-2006 90151 029 ***150.00
F L INVESTMENTS, LLC
Principal Place ol Business Maiting Address
2008 WINDING CREEK LANE 2008 WINDING CREEK LANE
ECS)HT PIERCE FL. 34981 FORT PIERCE FL 34981
IR
2. Principal Place of Businesg 3. Mailing Adcress
Suite, Apt. ¥, etc. Suita. Apt_ ¥, elc. st MOORE CR2E083 (10/05)
City & Siate City & Slate 4. FEI Number Apptied For
6 S-" J i 8'9( Natl Applicable
e Countty Zio County 5. Certificaie ol Status Desired (] $5.00 acditiona
Fee Required
6. Name ard Address of Current Registersd Agent 7. Name and Address of Néw Regislered Agent
Name
‘"?fo\f)AsﬂvaT-S%EngFéH\ﬁzs-fﬁvﬁ ——— - — ——{TSiice Addiess (P.0, Box NGmber s NoTACEEPIEER) -
-203. —_— — N ; p—
PORT ST. LUCIE FL 34986
City FL I Zip Code

8. The obove named entity cubrmils this stalement lor the purpose of changing its registered ollice os registared agant, or both. in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE
Sigranate, YD) o8 pemiat) naint O IR ev A0 AguNt and e & appheubie . MI'E rhg.u-r-i AQONN Al TOGA Wt T L] NATE
o - ““FILE NOWII! FEE IS $50:00.7 " .
: Make Check Payable to Florida Deparlmem of S!ate ‘ s WU
Cm . C [ AT T DueBy May 39,2008 5 e, T T s i e
E MANAGING MEMBEHSIMANAGERS' RS RS - e ADD!TIONS!CHANGES Rk
mE - ¢ {MGRM - 0 Daete TE T, . [ Change [ Adsition
NE- - T JLOMBARDOZZI, FRANK NAWE
SIREEY ADDRESS {2008 WINDING CREEK LANE ) STREET ADORESS
CN-51-2¢  |FORT PIERCE FL 34581 ! CITY-S1-2p 2T e
miE MGRAM 3 Detete Ine DO cthange ] Acgilion
HAME LOMBARDOQZZI, SYLVIA NAME
STREEY ADDRESS 12008 WINDING CREEK LANE STREET ADORESS
CITY-51-27 FORT FIERCE FL 34981 CITY-51-21p
e 3 Detee e O Crange [ Addition
NAME i NAME .
STAEET ADORESS STREET ADORESS
CRTY-ST- TP CITY-§1-2p ‘
™ i o < TIRE ' T ' O Change [ Addition
NAME NAME
STAELT ADORESS STREET ADDRESS
CAY-SI-TP CIY-51-
e £ Celere L O change [ Addition
STREE] ADORESS STREET ADORESS
orvestae | . Cv-St- 20 . .
WRE ) .- [ Celre e O Change [ Aodition
RAME- -7 - . .. [ S . MAMESS LT
SFREEN ADORESS | - STREET ADDRESS
an.si-e | - e - 'r- -\—‘ CITY-St-p [ 'S oo

. hergby certify that the mformnon suppl\ed with 1ms himg dees nat qualify for ihe’ exemplions conlained in Soction 119, Florida Statites: | further -Cortily_that the intormation . ..
indicated on this report is liya and accurata and that my signature shall have the same legal eftect as il mada under oath; that | am a managing memher or manager of the
limitad liabillty company of empoweted o exec te is repart as raqurre ¥ Chaptef 608, Florida Siatutes.

k. dombadozs /1P H %
SIGNATURE:, Sulvia' Aombp dozr. .“773—-3&/0-2%.

1\'* ARD yﬂfﬂ ‘IIME OF u[EBER . OR AUTHORIZED WE’FESEH'IT“E Dane Davtrrs Prong #




