FILED
2006 L N UAL REPOHT (amy MY Apr 13, 2006 8:00 am

DOCUMENT-# L05000029426~ ~--—~ — | ecretary of State
1. Entily Name (03-08-2006 90044 Q30 ****50.00
FOUR C INVESTMENTS, LLC
Principal Piace of Business Maifing Address
4830 REESE ROAD 4830 REESE ROAD
PLANT CITY FL 33566 PLANT CITY FL 33566
,_ N N A O
, - ,
Suile. Apt. #ielc. Suite, Apl. #, 8ic. 15t MOORE CR2E083 (10/05)
Cily & Siate Cily & State 4, f_g] :mer/; /9/?/ :lz:):::;::;ble
Zo Courity Zip Country 5. Cortilicale of Status Desited [ fg-g?qﬁ’:;ﬁmﬂ'
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
CONSTANTINE, JOHN F T o
PLANT CITY FL 33566
City FL I Zip Codle

B. The above namad entity submita tis slaiement for the putpase of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am tamikiar with, and accep
ihe obligations of regisiered aganl.

SIGNATURE
N Sgraivie, yped o Dnnved e o Fegntar e sfenT ond e o apﬂlmnh INOTE H-wnm lg:rl wmue-nmw wiwnp l.-ml.llnu) DATE
- FILE NOW'" FEE IS 350 OQ
5. ANAGING WEMBERS] e T T ADDITIONS  CHANGES
TE MGARM O oetera TMLE O Change [ Adddition
HAME CONSTANTINE, JOHN' F HAME
STREET ADORESS | 4830 REESE ROAD STREET ADDRESS
Cn-sT-2¢  IPLANT CITY FL 33566 ane-51-a9
TME T Delste mLe [Jchange  [J Aslibon
NAME NAME
STREET ADDRESS SFREET ADORESS
CITY-ST- 2P LiTy-51-hp
Ty R O pelete e O cChange  [J Addtion
NAME _ i LY . .
STREET ADDRESS T - STRECT ADDAESS
Cy-ST-2IP CITY. S1-21P
WLE O Detele 13 Dcrange [ Adatinn
MAME . NAME
STREET ABDRESS STRIET ADDRESS
ChY-ST- TP CITy-SI- P
TIE O petete TE I change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1-2ip CIyY-51- 21
mE O petete TRLE [ Change [ Acdition
HAE NAME
© | s apoReSS STREEY AODRESS
CITY-ST- 2 ' CITY-51- 2P

11. i heraby cerlily that the information supplied with this fiing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further cerily that the inlarmation
indicatea on this report is 1zue and accurate and that my signature shall have the same legal eflect as if made under caih: that | am a managing member or manager of the
limited liability company or the receivpr or lgsfslee empowered 10 Bxacute this teport as required by Chapler 608, Florida Stalutes. 3, / 3

Tohnd CoNSTANTINE  2~jP-26 0192458

Cxverg Prang #

SIGNATURE:




