FILED
e N ANNUAL REPORT May 08,2006 8:00 am

DOCUMENT #L05000036118 Secretary of State
1. Entity Name _OR_ 3K K 3K
786 INVESTMENTS, LLC 05-08-2006 90035 032 50.00
P-rincipal Place of Business Mailing Address
202 E, STUART AVENUE PO BOX 1410 .
LAKE WALES, FL 33853 LAKE WALES, FL. 33859-1410
v A
Suite, Apl. #. elc. Suite, Apl. #, elc. 05022008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FE| Number Applied For
ZD - 32(’ 0 3 53 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eiggq::‘:dmml
§, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MYERS, CB. i
202 E. STUART AVENUE Streel Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL ‘ Zip Coge

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Spnanse. typed o primed name of regratered AoeNt and Tt o AppCaDE {NOTE: Ryt Agent mgn requred wh DATE
Filing Fee is $50.00 Make check payahle to
Dus by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ petete TIMLE [} Change [T Addition
NAME MYERS, C.B. Il NAME
STRETADORESS | PO BOX 1410 STREET ADDRESS
Crry-5t- 0P LAKE WALES, FL 338591410 CITY.S1-2P
TmE {J peteee TE [ Crange (] Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-29 CITY-57-2P
TNE {7 Delete e ] Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITyY-S7-217 LIy -ST-2P
TILE [ oetete e [ crange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-s1-29 Chy-ST- 7P
TmE O pelete TE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 7P CITY-§1-7P
TME [ Detete TLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and gnature shalf have the same legal eflect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or tr powered 1o execute this report as required by Chapter 808, Florida Statutes.

Y6 B3 419 5337

Daytme Phone ¥

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AL REF ATIVE




