2008 LIMITED LIABILIYY COMPANY
ANNUAL REPt FILED

DOCUMENT # L05000067440

1. Entity Name
ON LINE INVESTMENTS, LLC

Principal Place of Business Mailing Address
321 PALM [SLES COURT 321 PALM ISLES COURT
PUNTAGORDA, FL 33950 US PUNTA GORDA, FL 33950 US
01042008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
20-3202728 Not Applicable
5. Certificate of Status Desired (]} ggggqmtm'

6. Name and Address of Current Registered Agent

:';‘glLs:ngEgsccounT DO NOT WRITE
PUNTA GORDA, FL 33950 IN THIS SPACE

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 Florida, 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatuta, yped or printed nams of raGistand agent and titke Il sppdcable (NCTE: Ragisterad Agant signatwure raguirad when reinstaling) DATE
' WOO0O7 eRET
Arvee LD NORL POR IS S1SLTE ) | LTI e 138,75
9. . MANAGING MEMBERS/MANAGERS
TMLE MGR
MAME NOLEN, JAMES C

STREETADDRESS | 321 PALM ISLES COURT
CITY-ST-2P PUNTA GORDA, FL 33850

TITLE MGR

NAME NOLEN, BONITA J

STREET ADDRESS { 321 PALM ISLES COURT
CIFY-S1-2P PUNTA GORDA, FL 33950

TILE
RAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§1-2IP

TME

NAME

STREET ADDRESS
CrTy-ST- 2P

TME

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 of manager of the
limited liability company or tha receiver or frustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: __ e (2 2%@ . ames C. Mo el otfedfor, q41-933 625

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE Daytime Prone #

ORT _ Jan 09, 2008 08:00 Al
IR Secretary of State



