2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000038860 Jan 26, 2007 08:00 AM .
I+ Entlyhome . Secretary of State
LASTINGER REALTY INVESTMENTS, LLC ry
Principal Place of Busingss Mailing Addross
8342 A1A SOUTH . 8342 A1A SOUTH
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, otc. Suile, Apl #, oic. 1st MOORE CR2E083 (10/06)

Cily & Stale Cily & Slaio 4. FEI Number Appliod For

42-1666148 Nol Applicable
Zp * Country - ap Country - 5, Cerlficato of Stalus Desired (] ?ese'gg“ﬁf:c;“oml
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

LASTINGER, ALLEN L JR.
8342 A1A SOUTH
ST. AUGUSTINE FL 32080

Streol Address (P.O. Box Number is Not Acgoplabie)

City FL Zip Code

8. Tho above named enlily submils this statemenl for tho purposo of changing its rogistered ollice or registerod agent, or both, in the State of Ficnda. | am famigar wilh, and accept
tho abligations of ragislered agont.

SIGNATURE
Signalurg. typed or armicd NAna of regsiared Agemt ahd Lile  apphcable. (NOIE: Registerec Agenl signature requred when renglating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
mr [ [ peiete iy [ change [ Addilion
NAMI. LASTINGER, ALLEN L JR NAMI 01 H@J@ﬂl@a‘hﬂﬂ =005 50, 4 Kl
STHLETADDIESS | 8342 A1A SOUTH STRELT ARDRE S8
CUY-51-41P SAINT AUGUSTINE FL 32080 CITY-81-7Ip
i [ Detete INLE [l Change  [C] Addition
NAMI NAMI
SIRLET ADDIESS STRES TADDAESS
CIfY-$t-21P CHY-51-71P
THILL 1 pelele 1 [ change [ Addition
NAMT NAML
SIRELCT ANDAISS SIHELT ADDRESS
CIY- 81 il ATy -Si-21p
11118 3 Delele e [ Change ] Addillon
NAML NAMI
SIRTLT ADORT SS SIRLET ADDRE S8
CIry-sl-ne CIIY-SI-7IP
i . O petere il [ Change  [CJ Addilion
NAME NAME
SIRETT ADDRISS SIRCL] ADDRLSS
CIY-51. 1P CHY-sl-7IP
L [ oalete TIE [ change [ Addition
NAME NAME
SIREET ADDRISS SINCET ADDRESS
cIry- $1-71P CUY-S1-2I

11. ! hereby cerlify that the information suppliod wilh this filing does not qualify for the exempbons contained in Soction 119, Florida Slalules. | lurther cortfy that tha informalion
indicated cn 1his report is Irue and accurate and Lhat my signalure shail have the samo logal effect as if made undor cath; that | am a managing member or manager of the

limited liability company or (B0 roceiver or lrustoe ompowerod to axeculo Lhis roport as required by Chapler 808, Florida Statules.
SIGNATURE: / {er?‘-/ Amu L. Lasriica, — / 7%7 y AT BV

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINGPMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytnme Phone ¥




