FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgENUMENT # L05000078081 01-24-2006 90043 026 ****50.00
. ity Name
FLORIDA INVESTMENTS ETC. L.L.C.
Principal Place of Business Mailing Address
623 E. TARPON AVENUE 623 E. TARPON AVENUE
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
P v R AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 O - Z "{‘0 ‘??g 7 Not Applicable
Zp Country ap Country s, Cetificate of Status Desired a gese'ggqmﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ELLIOTT, HERBERT
623 E. TARPON AVENUE Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fam?iar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

_Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 ~ % Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME PORTER, CHARLES NAME
STREET ADDRESS | 15411 QAKWOOD DRIVE STREET ADDRESS
CITY-SY-21P URBANDALE, 1A 50323 CITY-ST-2IP
TILE MGR [ pelete TILE [ Change [ Addition
NAME GRATIAS, THOMAS J NAME
STREET ADDRESS | 1350 N.W. 138TH STREET STREET ADDRESS
CITY-ST-7IP CLIVE, 1A 50325 CITY-ST-ZP
TITLE MGR [ Detete TMLE [ Change [ Addition
NAME SHELDAHL, ERIC A NAME
STREET ADDRESS | 3815 N.W. 108TH STREET STREET ADCRESS
CITY-ST-2IP URBANDALE, |1A 50322 CiTY-ST-ZP
TITLE [ Defete e [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 or manager of the

limited liability company of the receiver or irusies smpowered to execysf this report as required by Chapter 608, Florida Statutes. —
W 70 %247
SIGNATURE: ?/"qv/ LA, [~20-06 270 ¥2

SIGNATURE Al ED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Prione #




