2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2008 08:00 AT

PE)_CUMENT # L05000032988 Secretary of State
. Entity Name . r
INVESTNET LLC
Principal Place of Business Mailing Address
7431 114TH AVENUE NORTH, SUITE 102 7431 174TH AVENUE NORTH, SUITE 102
LARGO, FL 33773 LARGO, FL 33773
04122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI AopieaFo
20-2620868 Not Applicable
5. Certificate of Status Desirec ] ?Sa.ggq Sgﬂionm

6. Name and Address of Current Registered Agent

3053 BRANGH DRIVE DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

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

SIGNATURE
Signatwe, typad or printed name of registered bgent and e if apphcabie {NOTE: Registered Ager signature raguired whan reinstating) DATE
FILE NOWIll FEE IS $138.75 _ HOA000a00520
Aftor May 1, 2008 Fee will be $538.75 (4290520045007 133,75
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME RAMEY, THELMA

STREET ADDRESS | 3053 BRANCH DRIVE
CITY-ST-2IF CLEARWATER, FL 33760

TMLE MGR

NAME SHIFLETT, ROSE

STREET ADDRESS | 3674 IMPERIAL RIDGE PARKWAY
CITY-ST-2IP PALM HARBOR, FL 34584

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIVY-ST-ZIP

TMLE
NAME
STREET ADDRESS e o aas P,

CiTY-$1-2Ip e e

11. 1 herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flofida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a mapaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: &/%m 76”“54 O4/ufo8 727-5¥8- 7200

SIGNATURE AND TYPED OR PRINTED NAME OF WG *NAG!NG MEMWBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




