FILED

2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000037766 04-26-2007 90040 Q03 ****50.00

1. Entity Name
MOCK INVESTMENTS, LLC

~uy
Principal Place of Business Mailing Address 4 1 438
1325 ATLANTIC AVENUE P. 0. BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
S e [ AR UEIETA MOV HER
1890 S. 14th St.
Suite, Apt. #, etc. Suite, Apt. #, etc.
Suite 200 03212007 Chg-LLC CRZ2EDB3 (12/086)
City & State City & State 4, FEI Number Applied For
20-2691547 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O E;'ggqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent

MOCK, WILLIAM J JR

1325 ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA'BEACH, FL 32034
1890 S. 14th St.  Suite 200

- City FL \ Zip Code

Name

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printedt igme of registered agsnt and tle it applicatie {NOTE: Registered Agent signature required when reinstating) DATE

Make check payable’to

Filing Fee is $50.00 .7 .
Florida Department of State

Due by May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES

TITLE MGRM ™ Delete TITLE [ change [ Addition
NAME MOCK, WILLIAM J JR. NAME

STREET ADDRESS | P. O. BOX 706 STREET ADDRESS

CITy-5T-21P FERNANDINA BEACH, FL 32035 CITY-ST-2IP

TITLE 71 peleie TITLE i Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-7IP

TITLE [ pelete Tine [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§1-21P

TILE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

OITY-5T-2IP CITY-§T-2IP

TME O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE ] patele TITLE D change [ Addition
NAME NAME .
'STREET ADDRESS STREET ADDAESS R

CITY-ST-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limited liahility company or the receivar or trustee ampowarad to execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: 4/24/07 904-261-8822

SIGNATURE AND MRINTED NMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




