2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000005903 Jan 28, 2008 08:00 AN
1. Ently Nermo Secretary of State
F L INVESTMENTS, LLC
Princysal Place o' 8-15'1 ss. . Maiting Address Sy e, U ame T
2008 WINDING CREEK LANE 2008 WINDING CREEK LANE )
2. Prncipa Place of Business - No PO BHox # 3. Muilrg Addiess i
Suite, Apt #. ele. Suite, Apl. #, elc 1t MOORE CR2E083 {10/07)
Cily & Siae City & Staie 4. FEI Numoer Applied For
65-0498505 Not Applicanle
7ip Country 1 Couray 5. Certificate of Slaws Desirad O ?i.ggggétional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
NAVARETTA, STEPHEN -
1100 SW ST LUC|E WEST BLVD. Street Address (P.0. Box Numbar is Not Accermania)
203

PORT ST. LUCIE FL 34986

City FL Zip Code

8. The above named entity submits tig staterneng for the purpnse of changing its iegsterad office or registared agent, or poth, in the State of Florida | am familiar with, and accept
.he abligations of registered agenl.

SIGNATURE
NG N TSR SR SR RN SRDS DYRBS M IR SHE NU (e BT DTG ﬂ‘Jv-'wn S AL S QO30 0 1T B D 2N W LATE
N3
!
9. MANAGING Eu‘IEMBERSIMAF\.A(‘ER& 10. ADDITIONS ! CHANGES
TTE MGRM O petste T [ Change [ Adaitizn
HARE LOMBARDOZZI, FRANK NEME HONDonRnAss?
STAEET ANDRESS | 2008 WINDING CREEK LANE STREET ALIRESS 1204 0E-20002-013 150,00
Ciry-51-2I0 FORT PIERCE FL 34381 VITe-§T-2P
TILE MGRM 7 belete 4 THE [ change {71 Addition
HARIE LOMBARDQZZI, SYLVIA KAME
STREETALDHFSS | 2008 WINDING CREEK LANE STREET ALURFSS
CiTY- 57-2IP FORT PIERCE FL 3498t Iy 53-iP
IE [ Delere 113 [} Change [ Additinn
ML o . L. X rane PN - - - - -—
SIREET ANDAESS STREET ALDRE3S
CITY-57-71p . oITY- 5§20
TILE O] Delete TTf [3 Change [ Additicn
HAKE HAME
STRLET ADURESS STHELT ADBFESS
CIrv-s1-21p CITY- 37 2P
TILE [ Detete TITiE [CJcrange  [7] Addinon
NARE NAME
STALET ADDHESS STHEET ADRLSS
Y- 51-21F CIFY-51-Zip
TTLE O puinte HE ' [ Crange [ Adition
HAME ’ NAME
STREET ADDAESS STREET 4DORESS
CITY -5t 2P oy - 3T Zile

11, 1 hersky certify Lhau the miurmation suppciied with thig filing does no quality fer the sxermptions contamed in Section 119, Florida Sialutes. | furlhisr certily that the information
indicated on this report is_true ana accurate and that my signature shall have the same iegal elfecl as it made under oath: that | ain a managing member of manager of the
fimitad hability company Brihe seceiver or m'sm emmwr-re“ 10 exacyle this report as equired by Chapter 808, Flurida Slaluies. 77} %?"

SIGNATURE: 7 a/:JL/W)SJ%w / /ﬂ ,9’%)05 0 O2b

SIGNATURE h‘JD TVPED OH'PRINTEB NﬂJE OF SIGNING MANAGING MEMSER, M‘NAGER OR AUTHDRIZED AEPRESENTATHVE 1810 Gaylor g Pooee b




