2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT " -~ Feb 07,2007 08:00 A
DOCUMENT # L05000030356 S Secretary of State

1. Enuty Name

BRITTANY INVESTMENTS, LLC

Principal Place of Business Maiiing Address
4324 SILVER FOX DRIVE 4324 SILVER FOX DRIVE
NAPLES, FL 34119 NAPLES, FL 34119
S o : ‘ _' .1..‘_:\-_ ‘ " 1| 01182007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE.IN THIS SPACE T Fape o
. : " .o 56-2506456 Nol Apphicable

§. Certiticate of Status Desired a $5.00 acdiionas

Fee Required
6. Name and Address of Current Registerad Agent B

4324 SILVER FOXDRVE | . po N@T WRITE
NAPLES, FL 34119 :\.‘\2_ L |N THIS SPACE

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

SIGNATURE

Signature, fyped of pnnted name of ragistered agent and Ltie | applicania [NOTE Regsiered Agent signaturg réquirgd wnen iéingtaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS T A R
e MGRM T T A .
NAME COLLINS, GREGORY A oo Ce e T et T e

STREET ADDRESS | 4324 SILVER FOX DR
CITY-S1-ZP NAPLES, FL 34119

e : : - HRGINE2ET34
NAME L L e UE;,: }5 | D el
STREET ADDRESS e ' ot

CITY-ST-21p " . I RIS

TiLE RN R e : s -r
NAME ' i : o .

s s " DO NOT WRITE

NAME
STAEET ADDRESS . .
CiTY-ST-2P . .

"IN THIS SPACE

TMLE
NAME ) )
STREET ADDRESS } . C 'x""‘;..-‘ Lo "'__"
CITY-ST-ZiP . : v

TLE o .
NAME :

STREET ADDAESS .
CITY-5T-2 . L o e

. | heretyy certifv that the miormauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, | further certify that the information
indicated on this repert is trué anc accurajg apgd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilly company or the receiver or empowered to execiie tisgyeport as required by Chapter 608, Florida Sratutes.

SIGNATURE: '}l Y ) Ov\

YW
SIGNATURE AND TYPED DR PRINTED NAME OF SIQNING MAI{AG‘N A MEMBER, OR AUTKO&ED REPRESENTATIVE Date Daytrme Prong 0

\W



