FILED
2008 LIMITED LIABILITY COMPANY Feb 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000015683 02-08-2008 90098 025 ***138.75
1. Entity Name
F & Y INVESTMENTS, LLC
Principal Place of Business Mailing Addrass C ) ’
2815 LAKE ARNOLD PLACE P 0 BOX 532118 6 [][]06352
ORLANDO, FL 32806 US ORLANDO, FL 32853 US ‘ . . o
P eSS LT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-2334054 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired Od Eese‘ggq :::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Roglsterod Agent - -
Name
SUNG, YEE NI
2815 LAKE ARNOLD PLACE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32806
City FL | Zip Code

8. The above named entity submits this statlement for tha 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

Signatuta, lyped or prinied name ol registered agent and lite il applicable. (NOTE: Registarsd Agent signature raquired when fenslating) DATE _

o _Make check payable to v
"+ Florida Department of.State; -

©

. FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

N

9. MANAGING MEMBERS / MANAGERS 10, ADDITIdhiSICHANGES

e MGRM 3 Detets e X(cnange 02 Agaition
NAME SUNG, YEE NI NAME

STREET ADDRESS | 649 OLEANDER DRIVE SE sweeraooness | 2848 LAKE ARNoLD PLACE

orv-sT-2P | WINTER HAVEN, FL 33880 st | ORJANDOD  Fl. 32806

TILE [ pelere TALE (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7IP CITY-S§T-2IF

TNLE ] palete TITLE [ Change [ Addition
NAME HAME - -

STREET ADDRESS STREET ADDAESS

CITy-ST-29 CITY-§T1-2IP

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ccny-$1-7P CITY-ST-2IP

TITLE [ Detete TILE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

crry-§7-20 GITY-51-7IP A

TNLE [ Detete TITLE [ Change [ Addition
NAME NAME .

SYREET ADDRESS STREET ADDRESS

CITY-§1-2IP . CITY-S1-7IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chéptér 119, Florida Statutes. | turther certify that the information
indfcated on this report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that | am a managing member or manager of the
limited liabifity company of the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Zﬁ % sg\ - -2/ 5%0)

SIGHATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING .“BER, MAMAGER, OR AUTHORIZED REFRESENTATIVE I:éln Daynma Phone #

v



