FILED

2006 LIMITED LIABILITY COMPANY Mar 09, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(03-09-2006 90001 031 ****50.00

DOCUMENT # L05000030356

1. Entity Name

BRITTANY INVESTMENTS, LLC

Principal Place of Business

4324 SILVER FOX DRIVE

Mailing Address

4324 SILVER FOX DRIVE

NAPLES, FL 34119

NAPLES, FL 34119

AUAAEAAAMARREV A0

2. Principal Place of Business 3. Mailing Address

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

uite. Apt. §. elc uite, A 03012008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
5{! —'25 0(’ Y5 [ Not Applicable
Zip Country Zip Country 5. Cenificataof Slaus Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COLLINS, GREGORY A
4324 SILVER FOX DRIVE
NAPLES, FL 34119

Street Address (P.Q. Box Number is Not Acceplable)

" City

_.a.tf"

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signanwe, typad or printed name of registerad agent and litle it appiicabls. {NGTE: Registered Agenl signature réquiréd when rainsialing) 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 f CHANGES
THLE i O3 elete e Mg &\ [ Change  FBhadaition
NAME . NAME C.O\\\f\ﬁ\ a;e o 9
STREET ADDRESS . STREETADDRESS §, 40,2 (] S\ \ver Fow W<
CITY-ST- 2 N CITY-ST-2P
: Maples FLreil g _
TTLE O oelete TILE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O veiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TILE 7 petete TITLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. ST- 2P CITY-§1- 5P
TITLE O petete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TLE J Delete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITy-ST-21P

formation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | fuzther centify that the information
true and accurate and thay my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
the receiver or trustag efipowered to execute this report as requirec by Chapter 608, Fiorida Statutes.

N 2-b-Dlo

OF £1GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dae

11. | hereby certily that the
indicated on this regert
limited liability compRQy

SIGNATURE:

SIGNATURE AND TYPED OR PRIN'FD NA]

Daytime Phone #

S




