2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000015722

1. Entity Name .
INVESTRO, LLC

Principal Piace of Business

25115 ALAMANDA DRIVE
ASTATULA, FL 34705

Mailing Address

25115 ALAMANDA DRIVE
ASTATULA, FL 34705

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, efc.

FILED
Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90063 046 ****50.00

20001005

LR LT

CR2E083 [11/05)

01042006 Chg-LLC
City & State City & State 4. FEl Number Applied For
e BIO(JQ"{ Al Not Applicable
Zip ‘i Country Zip Country - . $5.00 Additionat
i — - - - - - - - | _5._Certificate of Status Desied —‘D““’Fea"ﬁequired -
6. Nane and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

TROCINO, LINDA A, -
25115 ALAMANDA DRIVE
ASTATULA, FL 34705

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of charging #ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signansre, 1yped or prated name of registered agent and ttie f applicanie.

{NOTE: Regestered AQEN: SGNAILE raquired when rensiaing)

Filing Fee is $50.00
Due by May 1, 2006

0. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/ CHANGES

TTLE MGRM 7 Delete TTLE [ change [ Addition
NAME TROCINO, LINDA A NAME

STREETADDRESS | 25115 ALAMANDA DRIVE STREET ADDRESS

CITY-ST-21P ASTATULA, FL 34705 CITY-§T-21P

TTLE _ O oelete TLE [ charge ] Addition
NAME NAME

STREET ADDRESS S$TREET ADDRESS

CY-$T-2IP CITY-8T-7IP _

TME O oetete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-21P

TLE O Delete TTLE [ Change [T Adition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZiP CITY-ST-2iP

TILE O pelete TILE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2iP CITy-5T-2iP

TITLE [T oelete TiTiE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

11. | hereby certify thal the information supplied with this filing coes sot qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: uﬂ Ma/a/ %W

b6 343 001%F

SIGNATURE AND TYPED fPr!!NTED NAME OF

OR AUTHORIZED REFRESENTATIVE

ulow_

Dayirme Phone #




