2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT"

DOCUMENT # 105000010361

1. Entity
CITY INVESTMENT FUNDLLC

Principal Place of Business

1 FLORIDA PARK DRIVE NORTH
107
PALM COAST, FL 32337

Mailing Address

1 FLORIDA PARK DRIVE NORTH

107

PALM COAST, FL 32137

2. Puncipal Place of Business

3. Maling Address

Sulte, Apt. ¥, 1C.

Suite, Apl. #, etc.

FILED

Apr 10, 2006 8:00 am

ecretary of

State

(03-27-2006 90043 023 ****50.00

B0004584

L

03222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4 FEI Number Applad For
T-{é 4O 430 Nat Agplicable
2ip Couniry zZip Country $5.00 Addisonel
5. Centificale of Stats Desired ] Fee Roquired
8. Name and Addross of Current Reg d Agent 7. Name and Addross of New Registerod Agont
Name

CHAGEYEVA, ELLA

1 FLORIDA PARK ORIVE NORTH
107

PALM COAST, FL 32137

Sweet Agdress [P.O. Box Number is Not Acceptable)

City

FL [ 7o Coce

8. Tha above named entity submils this stalement for the purpose of changing lis registered office or registerad rgent, or bom, in the State of Floricta. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE
T SQNatue, 1y0es 0 DIndeg AT OF THQrELINST SO N L i SOCEC M. (NOTE: Rt ocd AGuent wignatues riguinid whast | gngtabng) DATE

Filing Faa Ia $50.00 Make chock payabie to

Dua May 1, 2008 Florida Department of State
3 MANAGING MEMBERS  MANAGERS 10. ADCITIONS | CHANGES
L MGR 1 peime TmE O change (3 Addaion
NAME CHAGEYEVA, ELLA NAVE
SIREET ADORESS | 1 FLORIDA PARK DRIVE NORTH #107 STREET ADDRESS
ciry -51- 2P PALM COAST, FL 32317 Y -ST- 2P
TILE 3 et TITLE O Change [ Adgiion
NAME RAME
STREET ADDRESS STREET ADORESS
[=1) B3 1 Cmy-ST- 0
e 3 oeteta e O Change 3 Addition
NNt NAME
$TREET ADDAESS STREET ADDRESS
Cirv.st-ow coy-st-ap
e [ pete HE COicunge ) Astition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. SV 2P Crrv-51-27
TLE O petete TILE D Change ([ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-s1-np Ciry-§7-29
me O peize g O crarge [ Mdaition
NAME WAME
STREET ADORESS STREET ADDRESS
coiy-S1- 2P oY -51-19

11. | hereby certify that the infarmation supplied with this filng does not quality tof Ihe exemptions contained In Chapter 119, Florida Statutes. | further certity that the information

indicated on this repor is true ana accurate and Ihal My sighatura shall have the same tegat affect a5 il made unwer oath; thal | am a managing member or manager of the

limited liability company or the recewver or frusiee empowered 10 execute this reporl as required by Chapter 808, Florida Sialutes.

e

SIGNATURE:

\TURE AND TYPED OR

AKE OF SIGHING MANAGINO MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Ot




