2006 LINITED LIABILITY COMPANY
" ANNUAL REPORT (AR)

DOCUMENT # 1L05000024485 T g
1. Entity Name ] Lo T
LTR INVESTMENTS, LLC .
06 HOY -3 PM 5: 38
Principal Place oi Businass Mailing Address SEC CJ[ ';‘;‘,‘ 3 \,' J E S T—Ai' =
16704 IVY LAKE DRIVE 16704 IVY LAKE DRIVE TALL AHASSEE FLORID
o T Hll I“lH || m" II llm ||m Ilnl In m“ ml\ “ml”m m Im
2. Puncipal Place of Business 3. Mailing Address
PSSR LSleac b Teern ok S are
Suite, Apl. #, etc, Suite. Apt. 4, etc. 1st MOORE CR2E083 (10/05}
Cily & State . ) Cily & Staie 4. FEi Number Appl@#}Fur
Z&I ” ,{’01_‘? s é’ Not Agplicale
Zip ) Couniry 2} Conntry ) . $5.00 Agditional
jy,(jg /« s % 5. Cernificare of Stalus Desired E R Hequirecll ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?87805’ k/LJYCCASK;E DRIVE Stieet Address (P O Box Number 1s Nol Acceptable}
ODESSA FL 33556

Zip Code

e FL

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered aganl.

SIGNATURE W - 12’7&’&{/-030

et Wi o noiled e ol retputerent agent ang e applicatle (NOTE Reggaenad Aol wgnatung iegrired wihnn remsliliig) DAIF

. FILE NOW!!! FEE IS $50.00."
Make Check Payahle to Florida Department of State.
: Due By May1 2006 s

9, MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
THLE MGRM 1 palele TITLE {J Change [ Addihon
WM ROSE, LUCAS A - R = ===
. . A A o -
STREET ADDRESS (16704 IVY LAKE DRIVE STREET ADDRESS ]_1', Ddr’ﬂb‘—U O3--0117 155 0
CY-5T-7P  |ODESSA FL 33556 CITY-S7-21P
mie MGRM (7 Delete IILE ) Change [ Adadtion
NAME ROSE, TAM H NAME
STREET ADDRESS [ 16704 IVY LAKE DRIVE STREET ADIIRLSS
CY-ST-2F  {ODESSA FL 33556 CIY-51 2IP
TilLE 3 pelete IiLE [C] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-51-21P LITY-§7- 21
THHLE 3 petete niLE O change [ Addition
HAME NARE
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-§1-21°
HILE [ pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
ILE 1 pelete 3 ] Change .. D,Audmon
HAME NAME a
SYREET ADDRESS STREET ADDRLSS ‘:géﬁ}l STQTE%{{‘ éi )_z )Z 2
CIY-57-21P CITY-§3- 2P AEaa

. 1 hereby certify that the intormation supphed with this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further certify thal the infarmation
indicaled on this report 1s true and accurgle and that my signalure shall have the same legal ellect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execule 1hs report as required by Chapler 608, Flonda Stalules

Z ‘ o
SIGNATURE: e >
SIGNATI N TYPED OR PRINTED NAME DF SIGN|NG MANAGING MEMBER. MANACER, OR AUTHORIZED REPRESENTATIVE Nare Dayirne Frions #




