FILED
2007 LIMITED LIABILITY COMPANY Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000097762 02-16-2007 90184 049 ****50.00

1. Entity Nama
MENZER INVESTMENTS, L.C.

Principal Place of Business Maiting Address
8260 PASCAL DRIVE 8260 PASCAL DRIVE
PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33951 B u 0 1 6 2 0 2
R IR
Po~ Eox 51138
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numper Applied For
'PUYI’\'& 6“ da— . F L 20-3617810 Net Applicale
Zip Country 3%’15\ _.a \38‘ Courtj S m 5. Certificate of Status Desired O ?i'gglg:‘e";“o"a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

OAKS, DAVID K ESQ
407 EAST MARION AVENUE STE 101 Streat Address (P.O. Box Number is Not Acceptable)

FUNTA GORDA, FL 33950

City FL l Zip Code

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

SIGNATURE il
Signatura, msq or printed name of registered agenl and tile it apphcaile. (NOTE: Ragisterad Agent signature required when rainstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, T .- MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TIMLE MGR ' (7 Deete e DOl change [ Acdition
NAME MENZER, HANS G 1ll NAME
STREET ADDRESS | 8260 PASCAL DRIVE STREET ADDRESS
CiTY-S1-219 PUNTA GORDA, FL 33951 CiTy-ST-2IF
TMLE MGR [ petete me O change [T Acaition
NAME MENZER, PHOEBE NAME
STREET ADDRESS | B260 PASCAL DRIVE STREET ADDRESS
CITY-5T-21P PUNTA GORDA, FL 33951 CITY-ST-21P
TITLE 7] Delete TLE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE ] Delete TITLE [} Change [T Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-21P
TIMLE O petete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true 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 0 execute this report as required by Chapter 608, Floridda Statutes.

SIGNATURE: Q \O\ [=30-071  9$-575-722

SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

Ly

A robne Moano ey MmeR



