FILED

2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am -

ANNUAL REPORT

ecretary of State

LO5000037063
P QWCNEW,':/'ENT # 04-03-2006 90066 004 ****50.00
CORE SEVEN INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
4030 SOUTH PIPKIN ROAD 4030 SOUTH PIPKIN ROAD
LAKELAND, FL 33811 LAKELAND, FL 33811 i
e 7SS 1 IO A0 0010 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
(90 "',';2 (ng r)q ’? Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg-ggqadr:;tb“aLJ 1.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 7

Name

VALENTI, ANTHONY
4030 SOUTH PIPKIN ROAD Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33811

‘f-.‘, City FL l Zip Code

8. Tha above namead entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent. .

SIGNATUR

v

Signature, typed or printad narne of reglstered agent and title if applicable. {NOTE: Registered Ageni signature required whan reinstating) DATE

~Filing Fee is $50.00
‘Duse by May 1, 2006

3

Make check payable to
Florida Department of State

9, ‘- - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TME MGRM %, [ Delete TITLE [ Change  [J Addition
NAME VALENTI, ANTHONY v NAME

STREET ADDRESS | 4030 SOUTH PIPKIN ROAD = STREET ADDRESS

CITy-ST-21P LAKELAND, FL 33811 . CITY-ST-2IP

TmE ERR S O Delets e [ Change [ ] Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-S1-2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2% CITY-ST-ZIP

TTLE 7 Delete TMEe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repor is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered xecule this repol equired by Chapter 608, Florida Statutes.

I 29 % fel-307-/077

tMNAGINQ MEMABER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF




