FILED

2008 LIMITED LIABILITY COMPANY Mar 27, 2008 08:00 A

ANNUAL REPORT Secretary of State

DOCUMENT # L05000117243

1. Entity Narne
665 INVESTMENT ONE, LLC

Principal Piace of Business Mailing Address
12800 UNIVERSITY DRIVE, SUITE 350 12800 UNIVERSITY DRIVE, SUITE 350
FORT MYERS, FL 33007 FORT MYERS, FL 33907
02182008No Chg-LLC CRZE0B3 (12/07)
DO NOT WRITE IN THIS SPACE ‘ 4. FE) Number Applied For
co 20-3941160 Not Applicable

$5.00 Additional

. rlifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglistered Agent

BOLANOS TRUXTON, P.A. B DO NOT WRITE

12800 UNIVERSITY DRIVE, SUITE 350

FORT MYERS, FL 33907 - .IN THIS SPACE

8. Tha abova named entity submits this statement for tha purposa of changing its registered ofice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwre. typed Of DINTEO N OF eGSO A0BNT WT (108 § £DDICRDM. {NOITE: Reg Agent mgr requirsd when DATE
FILE NOW!! FEE IS $138.75 HOO00037 15!

[ g ]
After May 1, 2008 Fee will be $538.75 i ,-"’Ilj'f!:IB—-Bl:ll:lE}giﬂ1? 198,

1

4
f
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME TASMAN, GARY

STREETADORESS | 13241 UNIVERSITY DR
CiTY-ST-2P FORT MYERS, FL. 33907

TME

NAME

STREET ADDRESS
CITY-ST- 2IP

TME
NAME

s " DO NOT WRITE

NAME
STREET ADCRESS
Ciry-ST. 2P

e ~ IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

SIREET ADDRESS
CITY-5T-2P

1. | hereby cartdz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certiy that the information
indicated on this reporl 15 true and,pccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cof the

limited liability campany or the refffiver or trustee empgwered ta execute this raport s required by Chapter 608, Floriga Statules.
/ f /508 235 990 %44
Date Dayv

me Phona #

SIGNATURE:

SKIMATURE AND TYPE%R PFRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOMZED REPR&NTA“VE

7



