£006. LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # L05000117679 Secretary of State
1. Entity Name 03-09-2006 90005 040 ****50.00
3M INVESTMENTS, LLC
Principal Place of Business Mailing Address
12050 N LAKE GARDEN DR 12050 N LAKE GARDEN DR
DUNNELLON FL 34434 DUNNELLON FL 34434
2. Prnncipal Place of Business 3. Mailing Audress
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E083 (10/05}
City & State City & Slate FEI Number Applied for
_I;Z 0 9t 7?{\9 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} ?i'ggﬁf:;m”a'
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent

Name

GRUBER, KLAUS

12050 N LAKE GARDEN DR Stieet Address (P.Q. Box Number 1s Not Acceplable)

DUNNELLON FL 34434

Cily FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
he obligalions of registered agent.

SIGNATURE

Sagnature, tyinsd af DAtled el G feqisteled Agunt Ana e i a0 phoibh: {NOTE Regisieran AQent Sqnatis requilee whier fdnslhiniig) DATE
"FILE NOW!! FEEIS 550 00 . #
Make Check Payable to Florida’ Department of State. / of ;
) o _Due By May 1, 2006 -
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR - ] pelete TITLE [ cChange [ Aadition
NAME GRUBER, KLAUS HAME
STRECT ADDRESS [12050 N LAKE GARDEN DR STRIET ADDRESS
CITY-51-7P DUNNELLON FL 34434 CIY-57-71P
TITLE MGR 1 celete TITLE [JChange [} Aodition
RAME SCHREFF, RICHARD NAME
STREET ADDRESS (7700 SW 187TH AVE STREET ADDRESS
CiTY-ST-2IP DUNNELLON FL 34432 CIY-ST-2IP
e MGR T oote s [ Change [ Aedition
HAME GABRIELSEN, CARL AN
STREETADORESS (1730 NW 20TH AVE STREEY ARDRESS
CW-STIP - |CRYSTAL RIVER FL 34428 eny-s3-2p
THLE O pelets TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TiRE O petete 3ITLE [J Change  [_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
TLE 7 Delete T [J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-$7-21P CitY-S7-2IP

11. t hereby certity that the information supplied with this filing does not quality for the exemplicns contained in Seciion 119, Florida Statutes. | further certify that the information
indicated on this report is triue and accurate and that my signature shall have the same fegal eitect as f made under oath; that | am a managing member or manager ¢l the
limited liability company or the receiver or irustee empg ] ule this report as required by Chapler 608, Florida Statules.

SIGNATURE: / 7&/ dis 3 /-4 é R ALY L

SIGNATURE ANDP"ED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dale Dayline Phone #




