2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | . FILED

DOCUMENT # Losoooossses -, Jan 25,2007 08:00 AM
LED INVESTMENTS LLC Secretary of State
Principal Place of Business Mailing Addraess
3481 EMERALD QAKS DRIVE 3481 EMERALD OAKS DRIVE
o e ”mimm“m mﬁ “w MH@ ”{m !M! W ng;
2. Principal Place of Business - No P.C. Box # 3. Maiing Address

Suite, Apt # ot _ Suita, Apl # aic 1st MOORE CR2EOB3 (10/08)

City & Slate Cily & Stale 4. FEi Number AFS;IECif For |

] 14-1934280 - Not Applicatio
Zp Country Zp Country 5. Cortificale of Staiss Desired | geigg; ;:fgionai
5. Name and Address of Current Registered Agent . 7. Name and Addrass ot New Reglstered Agent

Name

HEFFNER, ADAM

1900 NW CORPORATE BLVD
SUITE 301-WEST BUILDING
BOCA RATON FL 33431

sStreel Address (P.O Box MNumbar is Not Acceptabic)

City FL Zip Code

8. The above named ontity submits ﬂwis statement for the purpose of changing its registorad office or registerad agent, or both. in the Stale of Florida. { am familiar with, and accept
the obligations of registorod agont,

SIGNATURE

Segratuny, fyned ar pented n«‘l’l;e-!ﬂ rggustared agent and Wi § appicabls {NOTE. R od Agent Tmumd when o DATE
FILE NOWil! FEE IS $50.00
Maice Check Payable to Florida Departmenti of State
Dus By May 1, 2007
9. MANAGING MEMBERS, MANAGERS. 0. ADDITIONS/CHANGES _
Hiti HIHY s e Andhi
N;\M! Eésﬁ.i"ﬁo DOMINICK e wAML LOLOO0EDA L3 D. - -
. : : . 01/2%/07-80040-002 50,00
SIEITADDRESS | 3481 EMERALD CAKS DRIVE STRLES ABDRESS
CIRYSEAP F HOLLYWOOD FL 33021 Oy sl 3P ) )
it MGRM {1 petate Tt CJchange T3 Adotion
s DEJULIO, ELAINE NANL
SIREFADDRES | 3489 EMERALD OAKS DRIVE STLE| ADDRESS
ClEy s3 /P HOLLYWOOD FL 320214 i oITY - 81- 7P
IS MG [ petete il O change T Audilion
AN DILLON, LOUISE Hast
SIRLTADDRLS | 9481 EMERALD OAKS DRIVE SIRIE) ADPRLSS
U SEA 3 HoLLYWOOD FL 33027 R LA -
fifl] £ Detete HIH! O change [ Addition
HAME A
SIREEY ABDRISS SIAkE Y ADDRESS
2y s AP Y-S AR
g
il £7 Duleie Tkt CJchange [ Addiion
NARAL HAME
STREET ABDRCSS SHELT ADOSESS
CIfY S1 P CHY si-4P )
I3 [ psiste BRIl [ chage [ Addhtion
NAME HANE
SIALET ADDRESS SIRFLE APDRESS
CITY S1- 20 CITY-S7- 2

1%, | hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Secbion 112, Florida Statutes, | furthor cortify that the information
indicated on this roport is true and accurale and that my signature shall have the same kegal effect as # made under oath, that | am a managing momber or manager of tho
imited lizbility company or the poci us 1535 cute this roport as required by Chagptlor €08, Florida Statutes. .

SIGNATURE: R I=1F 05 HNEYF TP

SIGNATURE AND TYPED OF PRINTED NAME OF?&WG MANAGING MEMBER, MANAGER, OR RUTHORIZED REPRESENTATIVE Doty Eayirog Phone §




