FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000097762 04-07-2008 90237 033 ***138.75
1. Entity Name
MENZER INVESTMENTS, L.C.
Principal Place of Business Mailing Address o .
8260 PASCAL DRIVE P.0.BOX 512138 ) G 00 2 06 5 2
PUNTA GORDA, FL 33951 PUNTA GORDA, FL 33951 : '
B TR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3617810 Not Applicable
fpoo-o- Country Zip Country 5. Centicate of Status Desired [ Ei-ggqﬁ:{;“mm
6. Namae and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- OAKS, DAVID K ESQ
407 EAST MARION AVENUE STE 101 Street Address {(P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code

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

SIGNATURE
Sigralure, typed or prinled name of reglelsred agenl and tifle It applicable. (NOTE: Regislered Agent signature reguired when reinglaling} DATE

‘FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Detete TITLE [JChange [ Addition
NAME MENZER, HANS G Il NAME
STREET ADDRESS | 8260 PASCAL DRIVE STREET ADDRESS
CiTY-ST-7IP PUNTA GORDA, FL 33951 CITY-51-21P
e . MGR ] Detete TITLE [ Change [ Addition
NAME MENZER, PHOEBE NAME
STREET ADDRESS | 8260 PASCAL DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL. 33851 cIry-S1-2iP
me T - " O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
LE O petete TITLE [CIchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiY-S5-2P CITY-§T-2IP
TILE [ Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-ST-2P
TITLE O pelete TILE o [T change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P cy-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undes cath; that | am a managing member or manager of the
limited liability company g receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

P

ED DR PRINTED NAME OF SIGNING'MANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

Daytimea Phone #




