v - FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000058142 (03-30-2006 90196 006 ****50.00
1. Entity Name
27 INVESTMENTS II, LLC
Principal Place of Business Mailing Address
4570 ORANGE BLVD. PO BOX 470264
SANFORD, FL 32771 LAKE MONROE, FL 32747
e s e TR
4570 QRANGE BLVD. P,O, BOX 470264 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212006 Chg-LLC CR2E083 (11/05)
& Stat City & State 4. FEi Number Applied For
LaKE MONROE, FL. LAKE MONROE, FL. 16-1730131 Not Appicable
3 227ip4 7 C[.}lgg 3Zi2p 747 CEJ”;Z 5. Certificate of Status Desited [ ?zgg: Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GOOD, MICHAEL J
4570 ORANGE BLVD. Street Adaress (P.O. Box Number is Not Acceptable)
*SANFORD, FI. 32771
. ) City FL | Zip Code

=B, The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturé required when reinstating) DATE
Filin £ Is $50.00 Maksa check payahle to
Due %yx ay 1, 2006 Florida Department of State
9. = ». MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HIMLE PD O Detete TME (I Change  [T] Acdition
Nae GOOD,MICHAEL J namE
TREET AD

SHMMES| 1885 W. LAKE MARY BLVD.. oS

S LAKE MARY,  FL, 32745§ oSt
TTLE VP O velate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS RIVERS, NOY STREET ADDRESS
avsze | 3600 THOMPSON ROAD CITY-T-2P
e Ank MARKY, Pl 324730 o TITLE [ change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-ST-2iP
TME O oetete THLE O crange [ Asdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
MLE O oetete TiTLE [J Change [ Addition
HAME NAME
STREET ADCAESS STREET ADDRESS
CITY-§T-0F CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby cetify that the information supplied with this fllln dggs.nnt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicatad on this raport is true and urpte and thajm a£hall have the same legal effect as if made under oath: that | am a managing member or manager of tha

fimited liability company or the te€eiver gr trustee g o'Bxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytane Phone #

3IGNATURE ND TYPED fn PRINTED fus of

[




