2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # L05000072869 . Secretary Of State
1. Enlity Name
05-05-2006 90022 020 ****50.00

NINE MILE INVESTMENTS, LLC
Principal Place of Business Mailing Address
P.O. BOX 1205 P.O. BOX 1205
e e Hll“l“ l“ ||‘|I|m’ III“"I“"”HH“ ‘ll‘l “"Hl“l |”‘| ||’|||"| ’II‘
2. Prncipal Place of Business 3. Mailing Address

Suile, ApL. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/05)

Ciy & Stale A City & State 4, FEI Number Appiied For

X0 - 3Y5/43 Not Appicabie
“ip Counuy “p Country 8. Cerlificate of Stalus Desired O ?i.gg]:;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%LSKCESLHI:IU;&\IIRNER ROAD Street Address {P.O. Box Nurmber is Not Acceptable)

CLEWISTON FL 33440

Cily FL l Zip Code

B. The above named entity submits Ihis 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 abligations of registered agent.

SIGNATURE
St e, Tyled of preiied name of registered agert and jitle & spphcanle, (NOTE Registersd Agent sisintire requitedd whert rensdabng) DATE
. FILE NOW!!' FEE 18 $50 00
Make Check Payabl  Florida Depanment of State
i . Q ‘ 't o
9. MANAGING MEMBERS/MANAGEHS 1u. ADDITIONS f CHANGES
HILE MGAM [ Delele (13 [] Cchange  ([C] Addition
MAME BERNER, CARL E NAME
STREFT ADDRESS |P.O, BOX 1205 STALET ADDRLSS
CHY-ST-7IP CLEWISTON EL 33440 CiTY-S1-71P
E MGAM [ pelete TINE [ Change  [J Additien
NAME WALKER, SAMUEL J NAME
STREET ADDRESS [ 708 ROYAL PALM AVENUE STREET ADDRESS
OTY-ST-IF  |CLEWISTON FL 33440 CITY-51-2P
o e lAGEN - — _ - Tlraee TIHE ) o _ . Ocrnge O Adaition
HAME WALKER, LUAN NAME.
SIRLET ADDRESS J7008 ROYAL PALM AVENUE STREET ADDRESS
Cily-Si-2ip CLEWISTON FL 33440 CITY-57-21P
TILE J Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS . STRCET ADDRESS
CIY-ST1-2IP CIY-S7-2IP
WRE 7 Detete TILE [OJcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-21P
TLE [ Detete TLE [ Change  [] Additian
HAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP City-S1-2ir

11, | hereby cerlity that the informatan supphiée
indicated on this repoart 1$ rue and accuralg
limiled liability company or the receiver 2

SIGNATURE: ey 7-25-06&

SIGNATURE AND TYPED OR PRINTED NAME ¥SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e Daytine Phone &

filing does not qualily for the exemplions conlained in Sechon 119, Florida Statutes. | further certity that the infarmation
Tt my fignature shall have the same tegal effect as it made under oath: that | am a managing member or manager of the
maqpowered 10 execute this report as required by Chapier 608, Flonida Slatules.




