2008 LIMITED LIABILITY COMPANY

AMENDED AN

NUAL REPORT-—

FLED
08SEP 17 AMIl: 25

1. Enlity Name
SRE INVESTMENTS 721, LLC

DOCUMENT #L05000105269

SECRETARY
EAI.!,B.HAS\,EEQEL%BEA

Principal Place of Business

5120 SOUTH LAKELAND DRIVE
LAHELAND, FL 33813

Mailing Address

5120 SOUTH LAKELAND DRIVE
LAXELAND, FL 33813

O G MG e E

2. Principat Place ol Business - No P.0O. Box # 3. Maiting Addrass

Suite. Apt. ¥. elc. Sulte, Apt. ¥, alc. 08022008 Chg-LLC CRRE083 (12106)

City & Staie City & Staia 4, FEI Number Appliad For

20-3543587 Nat Applicable
Zp ‘ ’ o _ Zp o Couatry 8. Cartilicate of Status Desiad B g:‘igo Md]‘ Im""“
6. Nams and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
STEVE HAMIC
BEASLEY, BRIAN
TH El RIVE ry drgss (P,0. Box Number is Nat Accaptabla)

5120 SOUTH LAKELAND D 188 FLORIDA AVENUE

LAKELAND, FL 33813

¥ LAKELAND FL I Ze Cod%3803
8. The above named entity Submits (his slaiement

n fof the purpose of changing its regisiered ollice or ragistered agenl. o bath, in the Siate of Aorida. 1am lamisar with, end accept
the obligations of rogis'_lma agenL
/ STEVE HAMIC 24208
TOATE

.
or prirfed name ol egixtersd agen; and £ ¥ a00ECAGH (NOTE Asgisieted AGML sxrature recuired whan renstating}

Maka check payable to

Amended AR 1s §50.00 Flarida Departmant of Stata
8. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
me MGR X Deiers s MCR £ Cunge ] Addirion
NAVE BEASLEY, BRIAN NAME STEVE HAMIC
SIREET ADBRESS | 5120 SOUTH LAKELAND CRIVE SIEETADORESS | 19005 S. FLORIDA AVENUE
crv-si-2p | LAKELAND, FL 33813 are-s-2» | LAKFLAND, FL 33803
s O Detets Tme o D) Crame [ Atilicn
g e =R Rt oy I e S R
STREET ADORESS STREET ADDRESS 9/ 19708--01053--005 #5510
w51 cony-S1-2p
TE O belete TILE DJotange [J addition
NAME HAME
STAEET ADORESS SIREET ADORESS
Cary-§T-2IP oy-si-op
TinE [ Delete me O Crangy [ Axdition
NAME WALE
STREEY ADDRESS SIREET ADDAESS
oY -ST-29 CrY-ST-2F
TME [ Deta Tine O Crange [ Addiion
HAME HAME
SIREEY ADDRESS STREET ADDRESS
QIY-51-2P CTy-57-2F
THLE [ Dete me CIChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-S1-2P CIFY-ST-2IF

4 11. 1 hereby certily that the information supplied wilh this filing goes not guatily lof the exemptions contained in Chapler 119, Florida Statutes. | further canlty thet the information
indicated on (his report is lrug ang accurate and Jpat my signa:um shall have tha same legal eflec! as if made under cath; that 1 am a managing or manager of the
orad to &

limilad Eabiity company or the séceiver or trusieé xegute this report as required by Chapler 808, Florida Statutes,
Cat
S3-A5 7R 70 2

25102 727

AUTHORTED AEPREEENTATIVE -

SIGNATURE {2242




