FILED

2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L05000066192 05-15-2006 90242 013 ****55.00
1. Entity Name
LV INVESTMENTS, LLC
Principal Place of Business Mailing Address
P.0.BOX 768742 P.0. BOX 768742
ROSWELL, GA 30076 ROSWELL, GA 30076
R R G AE A
Suite, Apt. #, otc. Suite, Apt. #, etc. 05112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Ig/ gase-ggq mm
6. Name and Address of Curent Registered Agent 7. Name and Adidress of New Registered Agem

Name

VILLARD, LANCE

8743 THOMAS DRIVE, E322 Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408

City FL | Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanime, lyped of prAAIAE nerme of rogitared apent and s It applicabie. [NOTE: Regisierad Agent signaturs requined whan ranslating) DATE
Filing Fee Is $30.00 Make check payable to
Due by September 6, 2006 : Fiorida Departmemn of State
9. MANAGING MEMBERS/ MAMAGERS 10. ADDITIONS f CHANGES
TILE MGR 1 Delete TINE [ change  [] Addition
NAME VILLARD, LANCE NAME
STREET ADGRESS | P.O. BOX 788742 STREET ADDRESS
CiTY-ST-29 ROSWELL, GA 30078 CITY-ST-21P
TME [ Delete e [ Change (7] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-AP " CITY-S1-2P
TME {J Delste TME O chenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2P CITY-S1-2p
TiRE 7 Detete TITLE [ Change  [T] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CRY-ST-IP CITY-5T-2P
TME 3 Detete TME [ Change [ ] Addition
NAME NAME
SFREEY ADDRESS STREET ADDAESS
ciy-st-ap CAY-ST-2P
TRE [ Delete TIME ] Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CIY-§T-2P

+1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mads under oathy, that | am a managing member or manager of the

fimited liakility company or the receiver or (rus%a this report as required by Chapter 608, Florida Statutes.
SIGNATURE: E,/X%‘“‘ ) Hans .5/// i _ C??D) Y92-/77¢

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED ATIVE Daytirne: Phone ¢

T A Y ECEFAD 175



