v FILED
2007 LIMITED LIABILITY COMPANY May 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000089852 05-15-2007 90151 033 ****50.00
1. Entity Name
7750 INVESTMENT, LLC
Principal Place of Busingss Mailing Address yuars-
3111 CARDINAL DRIVE P.0. BOX 643717
VERO BEACH, FL 32963 VERC BEACH, FL 32964 US . -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“ll‘ m ml‘ l”” "I” I|w "m |I| HI”l |I]|”|||’ ""“l“l "Hm
ite, Apt. #, R Suite, Apt. #, etc.
Suile, Apt. #, et uite, ARt #, ela 01042007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-3661198 Not Applicable
Zp Country o Country 5. Certficate of Status Desied (] 99+00 Additional
Fee Required
6. Nama and Address of Current Registerad Agant ~ 7. Name and Address of Now Registered Agent
Name U \
J'Nt e
O'HAIRE, MICHAEL avid_ A M
3111 CARDINAL DRIVE Street Address {P.O. Box Number is Not Acceplable)
VERO BEAH, FL 32963
So<s M AIA
Cityy ip Cod
, YJeve Beuch FL [%%%¢ 3
8. The above named entity subrnils this statepregt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. gl arn famifias with, and accept
the obligations g gred agent. 3
' i :
SIGNATURE e>—Ce Pa il Rus‘bn« MG p Yy e[O7)
Siily!url‘ Typed of printed name of regijiared agent and Ktle it applicable {NOTE: Regisiarad Ageni signalura required when reinstating} DATE
Filing Fee is $50.00 O ‘M‘a;k&é;c‘ﬁ'e'cl_i:pa :Vgple_t“b PR
Due by May 1, 2007 A Florida Department of State. .
5. MANAGING MEMBERS / MANAGERS . “ADDITIONS ] CHANGES
Mie MGRM O petete e oo A ™~ Pl Change ] Addition
HAME RUSTINE, DAVID NAME : Ve .
STREET ADDRESS | 7999 N FEDERAL HIGHWAY #202 STREET ADDRESS. | 570 T \ﬁma\& B o .
Crv-sTzP | BOCARATON, FL 33487 oest?e INevs oo T 3R
TIMLE [ oetete TITLE N O Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ peiete THILE O cChange [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-ZIP . CIy-ST-2IP
TILE [ oelete TTEE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CY-ST-2IP
11. | heraby certify that the Information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Floricla Statutes, | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; thal | am a managing member or manager of the
limited Yability compan eceiver or try; empowered 1o execute this repon as reguired by Chapter 608, Florida Statutes. 7 >
. . f y
P O A VN
SIGNATURE:; DX g5 u avih Rustine VHQ"T 20/-6 %6
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale T Dayiime Prone #




