2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2006 8:00 am

DOCUMENT # L05000023624
1. Entity Name

LARGE INVESTMENTS, LLC

ecretary of State

04-07-2006 90347 001 ***150.00

Mailing Address

1300 SWISTET
POMPANO, FL 33069

Principat Place ol Business

1300 SW1STCT
POMPAND, FL 33069

2. Principal Place of Business 3. Mailing Address

IR RA AR

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

01092006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
2D -2 ‘fg &D é b Not Applicable
Zi Country Zip Country 5. Certificate of Siatus Desied ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KOCH, JESSICA L
625 N FLAGLER DR, 9TH FLOOR
WEST PALM BEACH, FL 33401

Streel Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the chligations of registered agent.

SIGNATURE

Signalure. lyped o printed name of regisierad agant and litle it applicable.

(NCTE: Regislered Agent signature required when reinstating)

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 -
TILE MGR 0 Detete TITLE m é—/z—m FTChange [ Addition
NAME ZUKERMAN, EDWARD NAME
STREET ADORESS | 1300 SW1ST CT STREET ADDRESS
CITY-ST-2IP POMPANO, FL 33089 Cry-sr-ap
THILE O Detete TImE mté' 6 ﬂ’\ ) Change  (H0iion
NAME NAME fJM
STREET ADDRESS STREET ADDRESS o 5 I§_ f_f
CIrY-S1-7p cay-§1-2p %’b ﬁ % /% P
TITLE O Delete e m é— ﬂ,m O Change  Eadition
NANE HAME ot M AT EN
STREET ADDRESS STREET ADDAESS 2
CITY-ST- 2P giTy-57-2P ﬁﬁ’]ﬂm @% :,q, 3;0 éé
TITLE [ petete TITLE m kﬂ. [ change [ Aduition
NAM 47 471/1
z::i‘i ADDRESS STRETETADDRESS zv k@ AT W{,:M
S..J [ 57
CITY-51-2P CITY-ST- 2P 200 s ] [p 0/)7/M éﬂ 3770%
THLE CJ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-$7-71
TLE 3 Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p

11. | hereby cerify that the information supplied with this flllng does not qualify tor the exemptions contained in Chapter 119, Florida Stalutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: é / Wiff//f/ﬂ/ 20?/@/%4”\‘///%4// LIL/L‘/ A 74;;9(’ 3.

SIGNATURE ANDIFYPED OR PRITED NAME OF

MANAGING

OR AUTHORIZED REPRESENTATIVE

Oaylime Phone #




