FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

LO5000059002
PgigNl;JmI}AENT # 04-21-2008 90324 030 ***138.75
INVESTCOM PROPERTIES, LLC
Principal Place of Business Mailing Address
2800 WEST STATE RD 84 2800 WEST STATE RD 84
SUITE 118 SUITE 118
DANIA, FL 33312 US DANIA, FL 33312 US
A AR TR
Suite, Apl. #, etc. Suite, Apt. #, elc. 04032008 Chg-LLC CR2E083 {12/06)
City & Stata City & State 4. FEI Number Applied For
20-3043601 Not Applicable
e Country Ze Couniry 5. Cestificate of Status Desired [ figg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JOHNSON, ANTHONY L lohnson, Anthony T -
100 SOUTH BIRCH ROAD Street Address (P.O. Box Number is Not Acceplable}
#1603
FORT LAUDERDALE, FL. 33316 2800 West State Road 84, Suite 116
City Zip Code
Dania FL [ %%,

8. The abave named entify submils this statement 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 ol registarad agent and title it applicable, (NOTE: Ragisisred Agent signature requirad whan rainstaling) DATE

FILE NOW!I!. FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS /MANAGENS 10. ADDITIONS/CHANGES 7

TITLE MGRM O Delete TITLE MGRM @'Cnange {7 Addition
HAME JOHNSON, ANTHONY L NAME Joh Anth L

STREET ADDRESS | 1000 WEST MCNAB ROAD smeeranppess | Y Onnson, antnony L. . I
CITY-ST-2IP POMPANG BEACH, FL 33069 CITY-ST-2IP 2800 West State Road 84 y Suite 116
e 7 deite e vania, ¥l 35512 [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-ST-21P

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ABORESS STREET ADDRESS — -

CITY-ST-2P CITY-3T-21P

TITLE I Delee TIILE [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE (7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 717 CITY-ST-2P

TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hareby certily that the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Fiorida Statutes.

SIGNATURE: O P faony L Pévon V///,/W' FIy T Firy

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona »




