FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

1. Entily Name 04-13-2006 90030 013 ****50.00
INVESTNET LLC
Principal Place of Business Mailing Address
7431 114TH AVENUE NORTH, SUITE 102 7431 114TH AVENLE NORTH, SUITE 102
LARGO, FL 33773 LARGO, FL 33773
Suite, Apt. #, etc. Suite, Apt. #, atc. 04102006  Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEl Number Applied For
20-2620848 Not Applicable
Zip Country Zip Courttry i : $5.00 additional
5. Certificete of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
RAMEY, THELMA
3053 BRANCH DRIVE Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL | Zip Code
8. The above named entity st:bmits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registared agent.
SIGNATURE
. typed or printed name ol registoned agent and tie i appicable. INGTE: Rogiatared Agent sgnature required whon ranstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WILE MGR M petete e (1 Change [ Addition
NAME RAMEY, THELMA HAME
STREET ADDRESS | 3053 BRANCH DRIVE STREET ABDRESS
cry-st-2r CLEARWATER, FL. 33760 GIFY-ST- 7P
e MGR [ Delets TITLE [Jcrange [ Addilion
NAME SHIFLETT, ROSE NAME
STREET ADDRESS | 3674 IMPERIAL RIDGE PARKWAY STREET ADDRESS
£Y-s1-oP PALM HARBOR, FL 34684 CITY-ST-2P
e ] Delete TIME Clctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-zp CIly-§1-2P
TINE [ peten Tme [Ictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY ST+ DP CivY-5T-79
e ] Deketn TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-20 CAy-S1-2P
e 3 petetn TIME [Clctange [ Addition
MAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-57-2P CmY-ST-29 ) o T ,
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information ’
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % %’u JHELmA )(ME/ osfrofoe 727.548- T200
SIGHATURE AND TYPED OR PRINTED mmnmnbmnm Data Doytma Phone #




