; FILED
=Y LIABILITY COMPANY
2006 LANJ&RL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # L05000093331 Secretary of State
1. Entity Name 02-10-2006 90166 042 ****50.00
FAT INVESTMENTS AND REAL ESTATE, LLC
Principal Place of Business Mailing Address
8995 BUCK POINT ROAD 9995 BUCK POINT ROAD
e e Hll”l” m ||‘|’ m" ||m ||m "m Ilﬂl ‘IIII "'II mu mI‘ l’lm m }m
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. 15t MOORE CR2E083 {10/05)
City & State City & State 4, FEI Number Applied For
ab - 3.92)%9\5 3\ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "

gSHZOOMTF;_lsghT"ASEE_ﬁE FSiOAD Strest Address (P.0. Box Number is Not Acceptable}

TALLAHASSEE FL 32309

City FL I Zip Code

8. The above named entity subrmts this staternent for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinled nams of register sa ager and ile ! mplzcable (NOTE ng\slaled Agenl signature reguired wher: tenslating) DATE
: FtL NOW!!! FEE is 850 DD RICEEN
B Make Check Pay‘ ble to F!orlda Departm nt of State
M o Due By May1 2006 ) :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Delate TIILE O Change {7 Adcition
NAME SEARCY, TRINA NAME
STREET ADDRESS 19995 BUCK POINT ROAD STREET ADDRESS
CITY-5T-21F TALLAHASSEE FL 32312 CIrY-Si-2Ip
TITLE [ pelete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TITLE B T nelete mF . . e e oo e D chanpe. | 07 podition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TITLE O telete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZP
TITE [ Delete TIME [J Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TLE ] Delete TIE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

11. | hereby certify that the m@nanon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
incticated on this reporlﬁs trGe and accurale 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 compa 6r the receiver or {rustee empowered {o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE. __ M1 “—g-@./@( ’j a\{/oq, 50 SOK 0134

SIGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING ﬁEﬂ‘ER WMANAGER. OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone ¥




