- 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000053311

1. Entity Name

SEVEN UP INVESTMENTS, LLC

FILED
Jul 21, 2006 8:00 am
Secretary of State

07-21-2006 90084 022 ****50.00

Principal Place of Business Mailing Address B v - -
180 N BRIDGE STREET 180 N BRIDGE STREET A A
LABELLF, FL 33935 US LABELLE, FL 33935 US
il . I ‘

Z. Principal Place of Business 3. Malling Address } m . |‘ \

Suite, Apt. #, etc. Suita, Apt. #, elc. 07072006 Chg-LLC CRZEQ0B3 (11/05)

City & State City & State & FE! Number Appiied For

20-293.28%7 Not Applicable
ap Country ap Country 5. Centificate of Status Desied [ ::.oon Addiional
8. Name and Address of Currord Registered Agent 7. Narme and Address of New Registerad Agent

Name
WALKER, DENISE

180 N BRIDGE STREFET Street Address (P.O. Box Number is Not Acceptabie)

LABELLE, FL 33935

Zip Code

o FL

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

SIGNATURE
Signature, lypod o printed namae of registorad agent snd titke ¥ appiicable. {NOTE: Registarsd Agent sigret.re required when reingtring DATE
Filln%:ee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, ‘ ‘o MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM . [ petete TME [ Change [ Addition
NAME WALKER, DENISE N NAME
STREET ADDRESS | 1699 CALOOSA ESTATES LANE STREET ADORESS
CAY-ST-2P LABELLE, FL 33935 CITY-ST- 2P
TITLE MGRM m Delete TITLE 0 Change D Addilion
NAME BANKY, TERRI NAME
STREET ADDRESS | 62110 FRONTIER CIRCLE STREEY ADDRESS
CiTY-5T-2P LABELLE, FL 33935 crY-S1-2p
TMLE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Y -ST-2P CITY-ST-7P
TME [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1-ZP
e ] Detete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chyY-SI-7P
TME O Detete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cme-5T-29 CiTY-S§-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE; ..@éﬂm 71 latlee _ 7/2_{/04

863-673-0Yl/

Daytima fhone #




