2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000026485 Feb 19, 2007 08:00 AM
1. Enty Namo Secretary of State
THE INVICTAS, LLC
Principal Placo of Businoss Mailing Address
10,000 GATEHOQUSE CT. 10,000 GATEHQUSE CT.
CHARLOTTE NC 28277 CHARLQOTTE NC 28277
2. Prncipal Plage of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, elc, Suilo. Apt #, etc. 1st MOORE CR2E083 (10/06)

City & State City & Slale 4. FEI Numbaor Appliet For

NQ-T APPLICABLE Nol Applicabla
Zp Couniry 2p Country 5. Cerlificate of Slalus Desired O ?i'ggﬁ?:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Raglstered Agaent
Namo
GROSS' HERB Slresl Address (P.O. Box Number is Not Acceplable)

3845 NOTTINGHAM DR

TARPON SPRINGS FL 34688

City FL Zip Code

8. The above namad ontity submils this stalement for tho purpose of changing its registered offlice or regislered agent. or both, in the Stato of Fiorida, | am familiar with, and accopt
the obligations of registered agont.

SIGNATURE
Sgnalure. lyped of punled nama ol regrsiergd agent and uilke i aophicable, {NOTE: Registaied Agant sxgnature requrad when rainslating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmént of State
Due By May 1, 2007
g, MANAGING MEMBERS/MANAGERS ' 10. ADDITIONS /CHANGES
HITLE MGRM 7 Detete TILE Tl cnange [ Addilion
HAME GROSS, HERB NAME U00000641 092
SIRICT ADDRESS 10,000 GATEHOUSE CT. SIREET ADDRISS UBHEB,}%?—%DDBI‘:‘DEB C-U DI:I
CIV-SI-2F | CHARLOTTE NC 28277 CITY-S1- 2P .
mr [ etete e (O change [ Addilien
NAMC NAMEC
STRELT ADDRESS SIREET ADDRY S5
chy-si-21p CITy-51-2IP
UIE 7 cetete TLE [O change [ Addrtion
 NAME NAME :
SIRILT ADDRESS SIREET ADDRESS
CITY-81-71P CITY-81-71
TITILE [ Delete TTLE [ Change [ ] Addition
NAME NAME
STRICT ADDRESS SIREET ADDRESS
CITY-8T7-2IP CITY-SI-2IP
U3 [ Deigte TiIE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRE'SS
CITY-81-21P CITY-S1-2Ip
TIRLE {7 Detete THLE [J Change  [] Adddion
NAME NAME
STREET ADDRESS STRCETADDRLSS
CITY-SI-2IP CINY-S1-7P

11. | hereby corlify that the information suppliod with this filing doos not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this roport is truo and aocurat[e(and lhat my signalure shall havo tho same legal effec! as if made under oath; thal | am a managing member or manager of tha
limited liability company or the raceivar uslee empowered to execute this report as raquired by Chapler 608, Florida Statules,

2/l /o7 704-8Y6-0/55

7 4

SIGNATURE: a [
SIGNATURE ANDAYPED §F PRINTED NAME OF SIGNING ISARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayime Phana ¥




