FILED
2006 LIMITED LIABILITY COMPANY Jul 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000042252 Secretary of State
1. Entity Neme (07-12-2006 90085 Q22 ****50.00
SALED INVESTMENT GROUP, LLC
Principal Place of Business Mailing Addrass
15393 BRIARCREST (IR 15393 BRIARCREST CIR
FORT MYERS, FL 33912 FORT MYERS, FL 33912
1 !| 1

2. Principal Place of Businass 3. Mailing Address | !5 %

Sulte, Apt. #, etc. Suite, Apt. #, ete. 05002006 Chg-LLC CR2E083 {(11/05)

Chy & State City & State 4. FEI Number | A;pTed For

Not Applicabls
Zip Country ap Country 8. Certificate of Status Desired gg-g?qmm”
8. Name and Addrass of Current Registersd Agent 7. Hame and Address of Now Regisierod Agant

Name
HUMBERT, EDWARD
15393 BRIARCREST CIR Street Address {P.Q. Box Number is Not Accepiable)
FORT MYERS, FL 33912

City FL I Zip Coda

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

SIGNATURE __L A
Wa‘wdammdmdwmﬂhlwm!a {NOTE: Ragitansd AGer S0Natun required when renstanng) DATE
[0 B
Filing.Fee Is $50.00 1 Make check payable to
Due by September 6, 2006 - , Florida Department of State
9. . MANAGING MEMBERS/ MANAGERS 10. E ADDITIONS / CHANGES
TRE MGRM : O oetse m™mE - O cCrangs [ Addiion
RAME HUMBERT, EDWARD . NAME
STREET ADORESS | 15393 BRIARCREST CIR STREET ADDRESS
Chy-57-TP FORT MYERS, FL 33912 crry-st-ap
TnE MGRM 7 Detete TITLE {J Change [ Addition
NAME HUMBERT, SALLY HAME
STREET ADDRESS | 15383 BRIARCREST CIR STREET ADDRESS
CTY-ST-2P FORT MYERS, FiL 33912 CITY-ST-ZP
TE 3 Delete e [ Change T Addition
NAME HAME
STREET ADDRESS § STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TME O detete HILE [Cicrange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2P
TITLE [ petete TITLE [JChanga [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-a¢ CITY-ST-2P
E D) Detete TIME O change [ Asition
NAME NAME
STREET ADORESS STREET ADDRESS
COY-57-20 cITy-§1- 2P

11. | hereby cartiy that the information supplied with this fling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shali have the same legal ettect as if made under cath; that | am a maneging member of manager of tha
limited liability company of the receiver or rusiee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =D«2@d eo \lu Reet. S o 239-4933-1839

TYPED OR PRINTED NAME OF BIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytims Fhons #




