2008 L:MITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000037766

1. Entity Name

MOCK INVESTMENTS, LLC

Principal Place of Business Mailing Address
1890 S 14TH 5T STE 200 P. 0. BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
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Mar 07,2008 08:00 A
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01292008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-2691547 Not Applicabie

5, Cenificate of Status Desired

O $5.00 Additional

6. Nama and Addrou of Current Reglstered Agent

MOCK, WILLIAM J JR
1880 S 14TH ST STE 200
FERNANDINA BEACH, FL 32034
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stats ol Florida, tam familiar wath, and accepr

the ohligations of registered agent.

SIGNATURE

Signatura, typed or punted name of registered agen and utle | applicabie {NOTE. Registaed Agent signature required when reinstating)

FILE NOWI!I! FEE IS $138.75
After May 1, 2008 Faeo will bo $538.75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME MOCK, WILLIAM J JR.
STREETADDRESS | P, O, BOX 706

CITY-ST-21P FERNANDINA BEACH, FL 32035

TITLE

NAME

SIREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21F

TMLE e
HAME S
STREET ADDRESS
Chy-§1-2P

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2I1P
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41. i heraby certify thar the information supplied with this filing does not quaify for the exemptions containad in Chapter 119, Flonda Statutes 1 turther cemiy that the informaticn
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 10 exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:_

GFod Ut 92D

SIGNATURE AND TYPED ED NAME OF MANAGINO MEMBER, CR AUTHORLZED REPRESENTATIVE

’J/sfos

Daylima Phona #




