2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) ) FILED
| DOCUMENT # LO05000067440 . 2% Jan 29, 2007 08:00 AM
1, Entty Name Secretary of State
ON LINE INVESTMENTS, LLC
Frincipat Place of Bustness ' Méj%éng Addross
321 PALM ISLES COURT 321 PALM 18LES COURT
PUNTA GORDA FL 33850 PUNTA GCRDA FL 33350 N
- - AINTAR AR
2. Principat Place of Businoss - No P.O. Bow # | 3. Malling Address
Sune, Apl & slc. ) Sude, Apl # ofe. tst MOORE CR2EGE3 (1606}
City & State ) City & Stale - 4. FE! Numbor Applied For
B 20-3202728 [Nt Appiicablo
2 Country Z Country 5. Cerificate of Staius Desited [ ?g'gg; 'f;:ti:ionas
B 6. Name and Address ot Currgni H'egistered Agent 7. Mame and Addrass ot New Reglstersd Agent '
Mamo
gngﬁiéﬁngsscc OURT Street Address (P O, Box Numbeor is Not Acceplable)
PUNTA GORDA FL 33850
City FL I Zip Code .

8. The above named entity submils this slalement for the purpase of changing its registerad office or ragistered agont, or beth, it the Stale of Florida. | am lamiiar Wilh, and aceopt
the obligatons of registored agant,

SIGNATURE _ _ , - .
Sugrature, typed or onntad rame of egisterad agent and hoo § apricabie {NCTE. Regisiered Apan sgneture raquisd when raintating) TATE
FILE NOW!{! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDIMONSJCHANGES
I MGR 3 paste HLE Dchange ] Addifion
NEMY NOLEN, JAMES C NAME
SIRIFT ADDRESS | 321 PALM, ISLES COURT SIRFTTADORESS UUDOD0EOE302
OTY-STIP | PUNTA GORDA FL 33950 ' . CHTY S1-2P G2/0LA07-B0004-D18 55,00
{E]H MGR 1 petese e Dl Ghange 3 Aduhlon
NAME NOLEN, BONITA J } WANE
SIREETADDISS | 321 PALM ISLES COURT STRILYADDAESS
o8 4 PUNTA GOBRDA FL 33350 ) LIy 58 212
i o 1 Delate i (] Chenge (] Addition
RANT HAHE
SIREFT ADDRESS ’ SIRELT ADDRESS
oy 8T 4P Ty ST 7P
st S 7 Delete T - ’ Clchange  [3Addiion
HAMY HAME
SIRLEY ADDRESS SIRFE] ABERESS
L AR
I} 1 Dolete s y [ Cange ] Adition
NASE NAME
SIRELT ADBRESS SIRCET ADERESS
CIY st 7P CAY-ST-7P
L o [ Delete fne CJchange [ Addition
HAKE HAME
STRLF] ADRESS STRICTADDRESS
oilY SE-2P GITY ST 7If

11. { hereby certiy that the information supplied with this fling doss not qualify for the examplions contained in Section 119, Florida Statutes. | further cortly that the infermation
Indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under cathy; that | am a managing momber of manager of the
fimited fability company or the receiver or trustee empowered fo axectle this rapost as required by Chapler 808, Florfda Statutes,

SIGNATURE; oo O ML L laloy —_ qy1-R38- 8887

SIGNATURE A D OR PRINTED HANE CF SIGNING RARRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [y




