2008 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

(-

CHUE
0F STATE
TASSEL FLORIDA

DOCUMENT # L05000096388

1. Entity Name
A & O INVESTMENTS, LLC

08 APR 1L PH [: 23

Principal Place of Business

439 5. FLORIDA AVE, SUITE 300
LAKELAND, FL 33801

Mailing Address

439 S. FLORIDA AVE. SUITE 3C0
LAKELAND, FL 33801

2. Principat Place of Business - No P.O, Box # 3. Mailing Address

AR RN

Suite, Apt. #, etc, Suite, Apt. #, etc.

03112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3680760 Not Applicable
Zip Country Zip Country ” . $5.00 additionat
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
ALLEN_EDWARDA Mark €. Uemrents
439.S _FLORIDA-AVE. Street Address (P.O. Box Number is Not Acceptable)
300

LAKEEANDFL 33801

310 Brat Main Streel -

City

LAKeELAND FL | %33 |

F i
8. The ahove named enlity submits thigfstaterment for thef purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agg#nj.

7 [An_/

2ln)oy

TUR
SIGNATURE Signatwe, yped of primed na‘r'ni ol ragislsue'a'aqav’r‘nd W it aﬂ)klm (NOTE: Registerad Ageni signature required when rensiating)
[ [
Make check payable to
Amended AR Is $50.00 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
TInE M ~3) Deteta TITLE s ~ Y cChange [ Addition
NAME ALLEN, EDWARD A NANE Allen Entes prises Lot "_'g‘“'hfmnl vThe,
STREET ADDRESS | 439 S. FLORIDA AVE. SUITE 300 STREET ADDRESS “‘35‘ S-F\bv‘lm Ru:ho{_, 200
CMY-ST-ZP | LAKELAND, FL 33801 orste | Lakevanp FL 33801
TILE M ~{3] Delete TILE . ] change (3 Addition
NAME OLSON, DAVID L NAME ’W‘LO\%“CJ"PUQGCO\“o Ll.QJ
STREET ADDRESS | 439 S. FLORIDA AVE, SUITE 300 smeraooness | 4D 4D Flox VORROeNLE ¥ 300
coy-sT-2P | LAKELAND, FL 33804 ¢imy-81-2P LRxe LN, 171. 3320 |
TITLE 3 pelate TITLE D_Ch-f;?e [ Addition
e 401251 IS00:
s e s s 04,14/ 0B--D1I03- 012 ##338. 75

5T ST
TILE 3 oetete TILE [ Change dition
NAME NAME
STREET ADODRESS STREET ADDRESS ~
CITY-SF- 2P CTY-ST- 7P

D

TMLE O pelete e O™ crange [ Adition
NAME NAME 60 :
STREET ADDRESS STREET ADDRESS &
OITY-ST- 2P CIry-ST- 2P
TITLE O Delete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o P CITY-ST- 2P

11. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a maneging member or manager of the

limited liability company

26% [ Yo ]300

SIGNATURE:

otlhf;iver or frustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
DM 5( n\ 0y
N7 Do

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING HﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #




