2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L05000009629

1. Emtity Name

STORBI INVESTMENTS, LLC

Princigzat Piace of Business
914 CURLEW RD.
#3

61
DUNEDIN FL 34698

Malling Address

914 CURLEW RD.
#361
DUNEDIN FL 34538

FILED

VR RN

2. Principat Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #, elc. Suite, Api. #, glC. 18t MOORE CR2E083 {10/07)
City & State Ciy & State 4. FEI Numper Applied For
_ 20-2258883 No Applicatle
Zi ; Zi Court ;
" Country w® ourery 5. Cerlificate of Slatus Desred [] gg'ggﬁ?:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BILOTTA, PATRICIA A
949 VIRGINIA ST. )

Streel Aadress (P.O. Box Number is Not Accepraole}

DUNEDIN FL 34698

Zip Code

City FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signaluie, typed & 2f ed 1ame ol 18 §T¢red agael and | e f aopicacke (MOTE: RO NSHNen Ajer] sigrxiture 10gaine:d 400 reinstating) DATE
yablet
DI T R D i
f. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TME MGR O pelete TITiE TJcChange [ Addition
NAME BILOTTA, PATRICIA A NAME
STAEET AUDAESS 1949 VIRGINIA ST STREET ADDRESS
Gmv-51-20 DUNEDIN FL 34598 iy 3P LI T=Qe ] 2
- o - :_ it
e Do f s 04/ 157082005 7-015) 3, 757 aoiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IF CITY-3i-2P
TIE 7 Delste TITE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-21P CITY-51-2P
THLE [ pelete TIEE [J Change [ Adcivon
NAME HAME
SYAEET ADDRESS SIHEET ADRESS
CITy-§1-71P Ciy-383- 2
TITLE [ pelete ik [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ACDRESS
CilY- 5T-21IP CHY-87-2P
TILE [ Deloe TTLE [ Change  [CJ Acdition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiF

11, [ heraby cerpfy that the information supplied witn this {iling does not guatity for the exemptions contained in Section 119, Florida Stautes. | further cartify thal the infermation
ingicated on thig report is rug and accuraty and that my signalure shall have the swme logal etlect as if made under cath: that | am 2 managing mermter or ranager of mMe
lemiled liablity company or the receiver or vustss empowered 1o exscyte this report as required by Chapter 828, Flanda Slaluies.

SIGNATURE: \PMO@M DN OO PR H-d.o)

SIGNATURE AD)O TYPED OR PRINTED NAME OF MANAGE@-OR AUTHORIZED REPRESENTATIVE Frata

Gagtra e e s

Apr 07,2008 08:00 A
Secretary of State



