' FILED
2008 L NUAL RECORT MPANY Apr 23, 2008 8:00 am

DOCUMENT # L05000093774 ecretary of State
1. Eniity Name 04-23-2008 90125 008 ***138.75
O & R INVESTMENTS, LLC
Principal Place of Business Mailing Address
311 MORSE BLVD. 317 MORSE BLVD. 60027
APT. 6-19 APT. 6-19 27239
WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US
S e CEWDREAR AR A R

Suite, Apl. #, elc. Suite, Apl. #, elc. 02272008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

20-3535061 Not Applicale
Zip Couniry Zp Country 5. Certificate of Status Desired | ?ese'gg‘ﬁ:’:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ .. Name _ . R —— -
OTERO, CESAR J
311 MORSE BLVD. Street Address (P.O. Box Number is Not Acceptable)
APT.8-19
WINTER PARK, FL 32789
. City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE

. Signature, typed or printed name bl registarad agent ana tide d applicable. {NOTE: Regsterad Agent sighature requirgd when renstating) . DATE

FILE NOWHI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TILE MGRM O pelete TITLE [Jchange [ Addition
NAME OTERO & ASSOCIATES, INC. NAME
STAEET ADDRESS | 311 MORSE BLVD. #6-19 STREET ADDRESS
CITY-5T-21P WINTER PARK, FL 32789 CITY-S7-21P
TITLE MGRM {7 Delete TITLE {OJchange  [J Adaition
NAME RED INVESTMENTS CORP. RAME
STREET ADDRESS | 106 SATSUMA DRIVE STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS, FL. 32714 CITY-S1- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-7IP GiTY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
me [ etete TILE Ochange [ Acdition
NAME NAME : '
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplierd with this Hling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is rue 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é’«m‘_ g@\ VAﬂéﬁ Y02-597-§ &

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytima Phone #




