2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000058141

1. Entity Name
27 INVESTMENTS 1II, LLC

Principal Place of Businass Mailing Address
4570 ORANGE BLVD POB 470264

LAKE MONROE, FL 327417

LAKE MONROE, FL. 32747

L

FILED

Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90140 046 ****50.00

60025355

IETHVER A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1550 Bobby Lee Point 1590 Robby Lee Point
i . . ite, Apt. # .
Suite, Apt. #, etc Suite, Apt. #, etc A2162007 Chg-LLC CR2E083 (12/06)
City A State Cay & State 4. FEI Number Applied For
Sanford, FL Sanford, FL 16-1730135 Not Applicable
Zip Country Zip Country ) 5 ss oo Additioral
. f U0 A
32771 USA 32771 USA 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOD, MICHAEL J
4570 ORANGE BLVD.
SANFORD, FL 32771

Streat Address (P.O. Box Number is Mot Acceptable)
1590 Bobby Lee Point

City
Sanford

FL L5551

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 farmiliar with, and accept
the obligations of registerpd age

SIGNATURE

Signature, typed or printad nama of regstared agant and title Mapplicable

(NOT? Registerad Agent signalure required when renstating)

Filing Fee is $50.00
Due by May 1, 2007

A

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TIME PD [ Delete TIMLE [ Change (] Addition
NAME GOCD, MICHAEL J NAME

SIREET ADORESS | 1885 W LAKE MARY BLVD STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CHTY-8T-2P

TITLE VP [ Delete TILE [J Change  [] Addition
NAME RIVERS, NOY NAME

STREET ADDRESS | 3600 THOMPSON RD STREET ADDRESS

CITY-S$1-2IP LAKE MARY, FL 32746 CITY-$T-P

TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP oTY-8T- 2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP oTY-S1- 2P

TMLE 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE [ Delele TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CTY-81-2P

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

s|GNATURE\~V\'3EQ/\\74 Michael J. Good 2/19/07 407-330-7022

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂ*m MANAGING MEMBER, MANAGER, O AUTHCRIZED REPRESENTATIVE

Dats Daytime Fhone #




