2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L.05000117235

1. Eniity Name

LOST CITY INVESTMENTS LLC

Frincipal Place of Business

808 NW 12TH STREET
BELLE GLADE, FL 33430

Mailing Acdress

P.0. BOX 430
BELLE GLADE, FL 33430

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90039 021 ****50.00

2. Principai Place of Business

RO

IR AT N

3. Mailing Address

Suite, Apt. #, etc. Suiie. Api. #, etc.

04192006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbej appliec For
1,0 "40%067 Not Applicable
Zip Country Zip Country 5. Cenificate o §atus Desiras 0 2359. ggq.if:fm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HOWELL, GREG

140 WEST DEL MONTE
CLEWISTON, FL 33440

Streel Agcress {P.O. Box Number is Mot Acceptable)

City FL I Zip Coce

8. The above named entity submits this staiement for the purpose of changing ils registered office of regisieren agen:, or bath, in the Stag of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnanre, typed or printed name of regiStered agea And Lte d applcable. {NOTE: Fegistered AQent SgnIwe ey red whieh redigiatag) DATE

Make check payable to

Filing Fee is $50.00 -
Florida Department of.State

Due by May 1, 2006 LA

a, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

N MGRM O oelere TITLE [ Change [ Addition
NAME HOWELL, GREG NAME

STREETADDRESS | 140 WEST DEL MONTE STREET ADDRESS

ciry-s1-2ip CLEWISTON, FL 33430 Liry-sr-ap

TITLE MGRM O pelete TITLE Clcrarge [ Addition
NAME WALKER, LUAN NAME

STREETADDRESS | 708 ROYAL PALM AVE STREET ADDRESS

CITY-ST-2IP CLEWISTON, FL 33430 CITY-81-2IP

TLE . (] oelere TiTE [ Crange [ Aadition
NEME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-ST-2IP CITY-81-1%

s O petete HILE Crasge [ Acdition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P oITY-ST-7iP )

TITLE 7 Deiete TiiLE [ hange [ Addition
NAME NAME

STREET ADDRESS . . [ e A00RESS )

CITY-ST-2IP CITY-$1-2F

TITE o . O delee TINE [lCrange (7] Adaition
NAME \ NAME N

STREET ADORESS . - STREE] :DORESS o

CTY-§T-21P . Cv-§1-2/P

11. | hereby cerily that the infarmati
indicated on this reportis frue ar
limited liability company or th

sugjpliea with 1his filing coes not gualify for the exemprlions containec in Chagier 119, Flonga Stanres |iurther cerily that the informalion -
acclirate anc that my signature shall have the same lega! effect as if mage unoer oath: that | am a managing smember of manager of the
seiverfor trusiee empowered o execule this report as requirec by Chapter 608, Floriga Staties.

(2z&4 /-(awe:r/(., 413 fot, 863-§224 7324

E OF SIGNING MANAGING WEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due yurne Pnone

SIGNATURE:

SIGNATURE AND TYPE




