' FILED

D LIABILITY COMPANY Feb 07,2007 8:00 am
2007 LIM INNUAL REPORT Secretary of State

DOCUMENT # LO5000041360 02-07-2007 90112 025 ****50.00
1. Entity Name
ETAK INVESTMENTS, LLC
Principal Place of Business Mailing Address 8 ﬂ 0 l 3 ? 0 2
1936 MEETING PLACE 1936 MEETING PLACE
ORLANDQ, FL 32814 ORLANDO, FL 32814
z Principal Place of Business - No P.O. Box # 3 Mailmg Address I ‘ll”l“ Iu |I’Il I“l] |I”] |Im Ilu] ||]|| |‘II‘ Hlll “HI m" ||.I|| m }II’
ite, Apt. #, elc. Suite, Apt. ¥, etc.
Suite, Apt. #. ele uie. Ap 02052007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2802065 Mot Applicabla
Zip Country Zin Country 5. Certificate of Status Cesired (| $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
COOKSEY, GRADY M JR.
1936 MEETING PLACE Sirest Address (P.0O. Box Number is Not Acceptable)
ORLANDOQ, FL 32814
City FL l Zip Cade
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agenl, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registersed agent.
SIGNATURE
Signature. typed or prinled nama cf registered agent and title il applicable. (NQTE: Regi! Agent si required whan g DATE
Filing Fee Is $50,00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS /! MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ Delete TIMLE H Change (] Addilion
NAME GJR INVESTMENTS, INC. NAME P o 5( ;
STREET ADDRESS | +@35 MIEETINGPLACE sweevsomress | £ G 4 .S’ R~ 0/Jf Qﬂ ’ /0 //‘5-
CITY-5T-2F QRLANDO, FL 32844 CITY-5T-2IP 32 o/
TITLE MGR 3 Delete TITLE O cChange  [] Addition
NAME BATTERSCN, R. CRAIG NAME
STREET ADDAESS | 2521 NORFOLK RD STREET ADDRESS
CITY-51-21P ORLANDO, FL 32803 CITY-ST-2IP
TITLE [ Dekete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TILE [ oatete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-$1-ZiP
11. | heraby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is lrue and accurale and that my signature shall have the same legal effect as il made under oath. that | am a managing member or manager of the
limited liabiity company or the receiver gelrysfbe empowered 1o execute this report as requirad by Chapter 808, Florida Statules.
SIGNATURE: _X"_2Zw 2/L5/h7
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING, EMBE%NAGER. OR AUTHORLIED REPRESENTATIVE / 4 Date Daytwme Phone #

7 7 #



