2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 02, 2006 8:00 am

DOCUMENT # L05000015683 Secretary of State
E g‘“\? INVESTMENTS. LLC 03-02-2006 90135 045 ****50.00
Principal Place of Business © Mailing Address
649 OLEANDER DRIVE, SE P G BOX 9006 —vavy
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33883 US
s e DR BB TN MR
Suite, Apt. #, etc. Suita, Apt. &, etc. 02132006  Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number ; Applied For
20 -2 334 05 q" Not Applicable
Zp ] Country Zip Country 5. Certificate of Status Desired a gg'ggqmm"m
6. Name and Address of Current Registered Agent B 7 7. Name and Address of New Registered Agent
Name
SUNG, YEE NI
649 OLEANDER DRIVE SE Street Address {(P.Q. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City ) FL Zip Code

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

SIGNATURE
. .  Signate, typed or printed name of registered agent and tie if applicab. (NOTE: Registered Agent SignalLre required whon fetstating) DATE

. Filing Fee is $50.00 Make check payable to

_‘:;- Due. by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
meE &+ [ MGRM » [ Delete TLE Ochange [ Addition
NALF -7 K SUNG, YEE NI NAME
STREET ADDAESS | 649 OLEANDER DRIVE SE STREET ADDRESS
CITY-ST-2P WINTER HAVEN, FL. 33380 CITY-ST-7IP
TILE ' [ Detete TMLE © DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O belete me ' ) T 7 T 'JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST-2P
THLE [ Detete - TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7P CIVY-ST-2IP
e OJ Detete TME : I change (] Addition
NAME NAME
STREETADDRESS [ . e . STHEET ADDRESS
CITY-ST-2P - ’ . CITY-57-2IP R .
TME 7 Delete TME L [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-SF-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m@% wéé | 022616

WFEDORPRNTEDNA.E(*BBMMGNGIEBEE MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




