FILED
2008 LIMITED LIABILITY COMPANY - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000108342 05-01-2008 90032 007 ***138.75
1. Entity Name
3101 INVESTORS, LLC
Principal Place of Business Mailing Address
315 N. ATLANTIC AVENUE 315 N. ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
z Principal Place of Business - No P.O. Bax # 3. Mailing Address Hll“'“ |“ Il‘l‘ |"|| |I|“ Ilm ||||‘ |‘l” I|‘I‘ ||‘I| |lm |‘I‘| "lln m \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc L P 04282008 Chg-LLC CR2E083 (12/06}
City & Stats City & State 4. FEI Number Applied Far
20-3786270 Not Applicable
Zip Country Zip Country " . $5.00 Additiona!
5. -
Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. dlewmewemd Address of Resw Registerad Agent
Name
GORNTO, LA. JRESQ Gornde Lt A. TR E50
149 S. RIDGEWCOD AVENUE, SUITE 550 Street Address {P.C. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32114 -
Uy Yy Secbree Zze B1,0 - > Sui de oo
City . Zip Code ;
qu*\oh« @md—« FL l ar\¥
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida. ' am tamiliar with, and accapt
tha obdigations of registered agent.
SIGNATURE
Signaiture. typed of printed name o regsisied agent and tile if applcable. (NOTE: Reg Agenl required when res Q) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Ftorlda Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
NLE MGR O ekete e [ Change [ Addition
NAME ANDERSON, GEORGE D NAME
SIREETADORESS | 315 N ATLANTIC AVE STREET ADDRESS
CITY-SI1-3P DAYTONA BEACH, FL 32118 CITY-ST-2IP
SILE O pelete TITLE [ thange [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ Delets TITLE O Change [ Addition
NAME I e NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE 1 peleie TILE [ ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2IP
TILE 0 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-ZIP CITY-ST-2P
TITLE 5 Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-53-2P
11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or Irusteg anpowered to execute this report as required by Chapter 608, Florida Stalutes.
25D
, 4 5
SIGNATURE: @
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawe Daytme Phone #




