2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000058142

1. Entity Name
27 INVESTMENTS I, LLC

Principal Place of Business

4570 ORANGE BLVD.
LAKE MONROE, FL 32747

Mailing Address

PO BOX 470264
LAKE MONROE, FL 32747

RN

FILED

Mar 20, 2007 8:00 am

Secretary of State

03-20-2007 90140 048 ****50.00

TR Y AT

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
1590 Bobby Lee Point 1590 Bobby Lee Point

Suite, Apt. #, etc. Suite, Apt. #, etc.

& ARt R el e, ApL 1. et 02162007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Mumber Applied For
Sanford, FL Sanford, FL 16-1730131 Not Applicable

Zj i Countr i
32 I 71 Countrel] SA 325)7 71 Ot['ljmsyA 5. Certificate of Status Dasired O ?i'ggqaggém”m

8. 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

Street Address (P.O. Box Number is Not Acceptable)
1590 Bohhy Fee Point

CitySanford FL’%B%?%

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 Flonida. [ am familiar with, and accept
the obligations of registared age.

SIGNATURE Michael J. Good

Signatre, typed of prinded neme of Tegisiersd agenrt and Ltk af‘pplcabie (NGTE. Rogisterad Agem sighaluré requirad when rowstaling)

2/19/07
DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TITLE PD [ Delete TIME [ change [ Addition
NAME GOOD, MICHAEL J NAME

STAEET ADORESS | 1885 W LK MARY BLVD STAEET ADDRESS

CITY-S7-2P LAKE MARY, FL 32746 CITY-87-2P

TITLE vP O Delete TLE [J Change  [J Addition
NAME RIVERS, NOY NAME

STREET ADDRESS | 3600 THOMPSON RD STREET ADDRESS

oy-$t- 1P LAKE MARY, FL 32746 oTY-s1- 7P

TnE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P OiTY-81-2P

THLE ] Delets THLE ] Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST. 2P CTY-§1-2P

TITLE O Delete TTE [ Change  [[] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE O Delete THLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-5T-7P

11, | hereby certity that the information supplied with this filing doas not qualify for the exemptions 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 liabilty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:m ) I. Good 2/19/07 407-330-7022

Michael
IGNATURE ARD TYPED OR PRINTED RAME OF SIGNING rNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phome #

\J



