FILED

Jul 22, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

07-22-2008 90026 018 ***538.75

DOCUMENT # L05000081831

1. Entity Name
UNREAL INVESTMENTS, LLC

T

Principai Place of Business Mailing Address
1861 OAK RIDGE AVE. 1861 OAK RIDGE AVE. ‘ - 50003754 -

GRAND RIDGE, FL 32442 GRAND RIDGE, FI. 32442 US ; T
, i ) TET (EE (AR |
Z Principal Place of Busmess - No P.O. Box # 3. Maiing Addiess Imnmmmmmﬂﬂ!ﬂﬂm
( Lty Trl 262 3 Cha clzas 77/
J)S,:"; "‘zf"_"é_““b o Suite, Apt. #, ete. 07112008  Chg-LLC CR2E083 (12/06)
[
City & State City & State 4, FEI Number Applied For
EFlorida WMatiBuna Flacide NOT APPLICABLE Not Applicabs
7ip Country ] . $5.00 Additional
i‘ts’s% dgﬁ’ 32496 USH S Ceriioato of s Dosted 3 Foo Roguired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Naw Registared Agent
Name
MCCOY, EDWARD L EJU.JC: f‘J L }’VIS CO e 4

1861 OAK RIDGE AVE. Street Adcress (P.O. Box Numper is Noj Acceptable) 7
GRAND RIDGE, FL 32442 _j(,)_ g c_lz:cg’nm Tr2L.

Ma i prorus
o FL |25,

8. The sbove named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept
the obligations agent. . ;T

SIGNATURE . . 7""/ /= Y
s swm..zzf name of regkiasted sgerd ond e § spplicable. (NOTE: Regizierad Agori sigr o rek g DATE
FILE NOWII FEE IS $538.75 ‘ Make check payable to
Due by September 12, 2008 \ Florida Department of State
5. — MANAGING MEMBERS [MANAGERS 0. ' ADDITIONS/ CHANGES
e MGRM O peiete e — Change (T Addilion
A MCCOY, EDWARD L e Edward L. pr& s v X
sTheET ADDRESS | 1861 OAK RIDGE AVE., smeeraoress | 3 (o 2% Choctaw’ TR/
anv-sez¢ | GRAND RIDGE, FL 32442 o-S1-2P ar i TIVA  Florids T2%Y @
THLE [ pelee TME O change ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
onY-S1-29 oryY-ST-2¢
TRE [ Dekete TE DOcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-7P cIrY-S1-2P
TME 1 pelere me [JClange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2¢ cIry-S1-29
mE [ petete TME [ Change [ Adelition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP ciTY-ST- 2P
TE [ Desete e Dlcienge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP cyY-ST-79

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cestily that the information
indicated on this report is true 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 er of rustee empowered 10 execute this 8s required by Chapter 608, Florida Statules.

T0Y  gsa 5T /20

Daytkne Prors ¢

SIGNATURE:

M/rﬁnoyrrmmor MEMBER, GER, Oft AUTHORIZED REPRESEXTATIVE
[




