2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 07, 2007 8:00 am

DOCUMENT # L05000089722 Secretary Of State
1. Enlity N
Yy e 02-07-2007 90115 003 ****50.00
CORBITT INVESTMENTS LLC.
Principal Place of Business Mailing Addross
2944 GODWIN RD. 2944 GODWIN RD. -
GV R O
2. Principal Place ol I?usir‘wcss - No P.O. Box # 3. Mailing Address
1320 lowa. aNG— Ay e . 1
Suila, Apl. ft. elc. Suite, Apl. 4, elc. 1st MOORE CR2E083 (10/06)
Suute. F
City & State Cily & Stale 4. FEI Number Applied For
&x UO’ZAd %'(—) 20'3450922 Not Applicabic
Z%q —ZLL? Ct(’)ij-n.lrg ) ap Country 5. Certificate of Stalus Desirad d ?i.ggq:\i?;;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
CORBITT, DAWN
2944 GODWIN RD. Street Address {P.O. Box Numbor is Nol Acceplable)
ST CLOUD FL 34772
City FL Zip Code

8. The above named enlity suﬁmiié this statement for Ihe purpose of changing ils registered office or registered agentl, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE (VB AN "_OAJQJ ﬂ,é

Signalure, typed or printen nama of regrstelyd agarnt and tle t appleatle, {NOTE. Registered Agenl signature reaures when :instaing) DATE

T FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. S MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TILE MGRM [ Delele 1t Ochange [ Addition
NAME CORBITT, DAWN ' - NAME

SIREET ADDRESS | 2944 GODWIN RD. STREET ADDRESS

CilY- ST1-21P ST CLOUD FL 34772 CITY-S1-2IP

TNLE  MGEM. . « [l s S [ ohange [ Addition
NAME CORBITT, PAT NAME

STREET ADDRESS | 2944 GODWIN RD. STREET ADDRLSS

CIry-S1-21 ST CLOUD FL 34772 cirv-st-zip

TIE 7 Delere e "] Change  [] Addilion
NAM: NAMI

STREE§ ADDHESS STRECTADDRISS

CITy-S1-7IP LIY-S1- 2P

e O petete TILE [T change  [] Addition
NAME NAMF

SIRFET ADDRESS STREET ADDRI S8

Iy -SI-2Ip CITY-81-2IP

T 7 Delete fITLE [Jchange ] Addition
NAME NAME

SIRLET ADDRFSS STREET ADDRISS

CITY-S1-2IF CITY-S1-2IP

e [ Delele HItLE [Jchange [ Addilion
NAMI NAME

STAFET ADDRISS STREC | ADDRISS

CIF-81-21P CITY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. ! further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same lagal eflect as if made under oath: that | am a managing mamber or manager of lhe
Ilnjned liability company or the receiver or lruslee empowered Lo execute this report as reguired by Chapter 608, Florida Stalutes.

SIGNATURE - _/Qa,a.«/ ﬁﬂﬂ%ﬂé // 20/07 n7- 7109- 62 88




