FILED
2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

PgWCNEm“eA ENT # 105000053911 04-02-2007 90438 048 ****50.00
SEVEN UP INVESTMENTS, LLC
Principal Place of Business Mailing Address PSR
180 N BRIDGE STREET 180 N BRIDGE STREET
LABELLE, FL 33935 US LABELLE, FL 33935 US
e VGO DS G SO0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292007 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2932887 Not Applicable
g Country Zp Country 5. Certificate of Status Desired [ g:ggqﬁm'
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name
WALKER, DENISE
180 N BRIDGE STREET Street Address (P.O. Box Numbet is Not Acceptable)
LABELLE, FL 33935
City FL l Zip Code

8. The above named entity submils this staternent 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
Signature, typed of printed name of registerad agent and tile it appicable. (NOTE: Registered Agent signatxe raquiked when reinstaling) DATE
% Filing Fee Is $50.00 Make check payable to
: Quo May 1, 2007 Florida Department of State
9. T MANAGING MEMBERS /MANAGERS l 10. ADDITIONS / CHANGES
TME " MGRM 3 Delete e O Change [ Addition
NAME WALKER, DENISE N HEME
STREET ADDRESS | 1699 CALOOSA ESTATES LANE STREET ADDRESS
CiTY-S1-7P LABELLE, FL 33935 CITY-ST-2%
E ‘MGRM B Delete TMLE O change [ Addition
NAME BANKY, TERRI NAME
STREET ADDRESS | 62110 FRONTIER CIRCLE STREET ADDRESS
omv-s-2p | LABELLE, FL 33935 omy-s1-2w
TME £ Detete TITLE O crange [ Addition
NAME NAME
SHREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ betete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2ZIP
TMLE [ Delete TE [ Crange  [] Addition
NAME ) NAME
STREET ADDRESS STREEY ADDAESS
GITY-ST-7IP CITY-ST-2P
TIME [ Detete e Cichange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2p CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company of the receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.




