2007 LIMITED LIABILITY.COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L050001200156 Mar 19,2007 08:00 AM
1. Enity Name Secretary of State |
1397 INVESTMENTS, LLC
Principal Place of Business Mailing Address
1397 WASHINGTON STREET 1397 WASHINGTON STREET
N A 11111
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suile, Apl #, olc 15t MOORE CR2E083 (10/08)
City & Slat City & Stat 4. FEI Numbeor Applied For
Ve e " NO-T APPLICABLE Mo Aspiicatis
Zp Country ap Couniry 5. Cortilicale of Slalus Dasirad O ?g‘gg:'iﬁg‘gmnal
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
%@F?‘R\?'xismhé?gNTSTREET Streel Address (P.O. Box Numbar is Not Acceplable)
NORTH FORT MYERS FL 33917
City FL Zip Codo

8. Tho above namea entity submits this slalement for the purpose of changing ils registered office o registored agent, or both, in the State of Florida, 1 am familiar wilh, and accepl
tha obligations of rogislerod agenl.

SIGNATURE
Sgnalure, typed of prnled nama ol regisiered agent and iiie d anplicable, {NOTE Regisieied Agent signaturs requiiad when rainslaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
mr MGR [ velele L [ change [ Addion
HAML MARRON, WILLIAM T ~ NAME
SIREELT ANNRESS | 5560 BURNHAM T SIRCL) ADDRESS
Ciry-S1-11p NORTH FORT MYERS FL 33803 CHY-51-21P
T MGR O palete mr UOn000ETT 4,3_151 Change [ Addition
NAME CORKHILL, JOHN T NAME [13 /20 SIS AOONR-14 =000
SIREETADDRESS | BER1 BURNHAM CT STREET ADDRESS I { bbb x b
ChY-s1-2p NCRTH FORT MYERS FL 33903 CITY-S1-2iF
TIRE MGR 3 Delete TITE [ hange  [] Addilion
NAMI SCHNYER, RICHARD E NAML
SIREET ADDRLSS 8580 BURNHAM CT SIRFETADDRESS
Glv-S1-2ZP | NORTH FORT MYERS FL 33903 cify-St-2
inie [ Delete TITLE [Jchange [ Addilion
NAME NAME,
SIREE.T ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-81-71P
TILE [ Delete e [ change [ Addilton
NAME NAME ’
STRECT ADDRFSS STREFT ADORESS
eIy -51-2IP CITY-Sl- 21
Tne [ Deate T [ change [ Aadition
NAME NAML
SIREET ADDRESS STREETADDRESS
CITY-SI- ZIP CITY-$1- 2P

11. | hereby cortify thal the information suppfied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true accurale and Ihal my signature sha¥ have the same Iegal effoct as if made under oalh; thal | am a managing membeor or manager of the
limiled liability company or th qiver or trusigh powerod Ig«eyocuio his roperl as roguired by Chaptor 608, Florida Slalutes

LSIGNATURE ) Z-N-07)

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING uf&’nﬂs uEu?(u ﬁ%m OR AUTHORIZED REPRESENTATIVE Date Dayueme Prone 4




