2007 LIMITED LIABILITY COMPANY
< ANNUAL REPORT (AR) FILED

DOCUMENT # L05000053051 May 23, 2007 08:00 A
1. Entiy Namo Secretary of State
NAUMANN INVESTMENTS, L.L.C.
Frincipal Place of Business Mailing Addross
2219 THOMASVILLE ROAD 2219 THOMASVILLE ROAD
e e Hll”l)'l” Iw Im”l”‘ ||m ||'”||‘|’I”" "m mll Iull Ijlm m ’II\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #, olc. Suile, ARt #, elc 15t MOORE CR2E083 (10/06)
City & State |, City & Slate 4, FEl Number [ Apptied For
20-2908403 ! Not Applicablo
Zi Z 1 i
P Couniry P Couniry 5. Corlificato of Status Desirod O $5.00 Adaslional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
GOLDBERG, STUART E .
Slreet Address (F.C. Box Number is Not Accopiabie)
2039 CENTRE POINTE BLVD., SUITE 201 Sireot Address ( coepiabie)
TALLAHASSEE FL 32308
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalo of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sygnalute, iyped or pinted name of regisiered agent and kila f apuligabla, (NOTE: Ragsrered Agent s gnatura radurad whan 1einglanng) DATE
* ., FILENOW!! FEEIS $50.00 -
Make Check Payable to Florida Department of State
o ‘Due By May 1, 2007 -
5. MANAG NG MEMBERS! MANAGERS 10, — ADDITIONS JCHANGES
UHE MGRM O Delote MILE [ Change ] Addirion
NAME NALUMANN, JASON C NAME
SIREETADDRESS | 2219 THOMASVILLE ROAD STREET ADDRESS o
Ciry-s1-21P TALLAHASSEE FL 32308 CITY-ST-21P ol T S0 NN
L HAE MGRM O oelete TITLE ) T Dichange [ Addition
i NAME NAUMANN, CARLY D NAME
. SIFLTADDRESS | 2219 THOMASVILLE ROAD STREETADDRISS
b CILY-SI-DIP TALLAHASSEE FL 32308 CAFY-ST-21P
e T Delee TITLE [ Change [ Addition
NAME NAME
SIALET ADDRESS STREETADDRESS
CITY-S1-71IF DITY-S1-71p R
TE [ oelete e [ Change  [F Aadilion
NAME NAME
STREET ADDRESS STREETADDRESS
Ciry-s1-21p CifY-SI-ZIP
it [ Delele TIE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI- ZIP CITY-51-ZIp
TIE [ oetete TITLE [ change ] Addition
NAMI . NAME
SIREET ADDRESS STRLET ADDRESS
CITY-SI-21P CITY -51-71P
11. | hereby certify thzt the information supplied with this filing doas not qualify for tho exemptions contained in Section 119, Florida Statutes. § further certify that the information
indicated on this rapeort is true and accurale and that my signature shall havo Lhe same ‘egal affect as if made under oath; that | am a managing member or manager of the
limited liabkility company or the recoiver or trustoo empdyered lo execula this report as required by Chapter 608, Flarida Siaiules
SIGNATURE: . ~F————____lnson 0. Pumann
SIGNATURE AND TYFE(S OR PRINGEDLMATIE OF SIGING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytma Prona #




