2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000098055

1. Entity Name
VESUVIOUS INVESTMENTS, L.L.C.

Principal Place of Business.

1162 SACHEM HEAD TERRACE
WELLINGTON, FL 33414

Mailing Address

1162 SACHEM HEAD TERRACE
WELLINGTON, FL 33414

DO NOT WRITE IN THIS SPACE

FILED

Jan 25, 2008 08:00 AM
Secretary of State

AR

01212008No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptied For
20-3568259 Not Applicable
i ; $5.00 Addgitional
5. Certificate of Status Desired |18 Fee Required

8. Name and Address of Current Reglstered Agent

DEJOY, MATTHEW
1162 SACHEM HEAD TERRACE
WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changlng its registerad office or ragistered agent, or both, in the State of Florida. 1am famtliar with, and accept

tha cbligations of registered agent.

SIGNATURE s
Signature, typed o printec name of registered agent ad tite I appicabls. {NOTE: Ragisterad Agent signatura required when reinsiating) DATE
FILE NOWII! FEE IS $138.75 OO e 7a62
After-May 1, 2008.Fee wiil bo $538.75 R R L -
y 1, : 01 A2 08-0007 1 -004 150,00

9.. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAE DEJOY, MATTHEW

STREET ADDRESS | 1162 SACHEM HEAD TERRACE
CITY-ST-2IP WELLINGTON, FL 33414

TMiE

NAME

STREET ADDRESS
cry-sy-ap

TILE

NAME

STREET ADDRESS
CiTY-5T-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREFT ADDRESS
CITY-ST- 2P

TITEE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certi

indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiability company or tha receiver ar trustas empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A 12y JDwlleeny

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information

SL2G - 7068

BIGNATURE AND TYPED OR PRINTED NAME OF !IGN‘G IMO.FNG MENSER, Ot AUTHORIZED REPRESENTATIVE

wa. 2 20%
oyb

Daytime Phiona #




