. . 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2008 8:00 am

DOCUMENT #L05000010751

1. Entity Name

ecretary of State

04-30-2008 90025 032 ***138.75

ACADEMY INVESTMENTS, LLC

Principal Place of Business

3021 AIRPORT-PULLING RD, SUITE 202
NAPLES, FL 34105

Mailing Address

3021 AIRPORT-PULLING RD, SUITE 202
NAPLES, FL 34105

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[FAVEVE

A0 0

04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-2058732 Not Applicable
*Zip Country Zip Country n . ss_ 00 adational
§. Certificate of Status Desired O Feo Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstersd Agent
" Bac ke, Ko T
BASIK, KEITH ’ 2

720 GOODLETTE ROAD, SUITE 305
NAPLES, FL 34102

Street Address (P.O. Box Number is Not Acceplable}

#2002

3a.2) Wéf

City

FL | 3%505”

8. The above named entity submits this statement for the purpose of changing its registered office of feg iatéred agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and trile 1 applicable,

{NOTE: Regstared Agent signature requred when renataing)

FILE NOW!!I FEE iS $138.75
After May 1, 2008 Fee will be $5338.75

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mE . | MGRM O Detete it y : OJ change [ Asdition
NAME BASIK, KEITH NAME é Z : , : ’ /&ﬂ/
STEET ADDRESS | 720 GOODLETTE ROAD, SUITE 305 SRETANESS | 'F 5 2/ W e #2202
OTV-S-2P | NAPLES, FL 34102 o2 | 574 pled, VAL FH/0S
TMLE MGR [ Detete TITLE O change [ Addition
NAME BASIK, JEFF NAME y
. 2
STREETADDRESS | 720 GOODLETTE ROAD, SUITE 305 STREE ADORESS |, 7 on/ . K Pz
CTY-S-2P | NAPLES, FL 34102 OTY-ST- 2P 7?446_&4 A 305
TITLE MGR O vetete TILE i [Jchange [ Addition
HAME BASIK, LARRY HAME ;
STREET ADORESS | 720 GOODLETTE ROAD, SUITE 305 STREFT AOORESS | 2 ; Lo 7202
CTY-ST-ZF | NAPLES, FL 34102 CTY-5T-2P . FL 3 $/8S”
TTLE O Delete TILE 4 [JCrange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrTY-ST-2P CY-§1-2P
TLE O Delete TILE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CTY-ST-ZP
TME O pelete TLE [JCrange ] Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-SI-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shalkt have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trustee empowered to execute this 1eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

HGNATURE AND TYPED

A
ke

OF SIGHING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #




