FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000001033 SRR 01-17-2007 90048 007 ****50.00

1. Entity Name
WALDY INVESTMENTS, LLC

Principal Place of Business Mailing Address . 20 0 0 20 0 1

15677 FDDLESTICKS BLVD. 15677 FIDDLESTICKS BLVD
FT. MYERS, FL 33912 FT. MYERS, FL 33912
- 1]
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address H
Suito. Apl. #.etc. Suite. A 4, etc. 01082007 ChgLLC ~ CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 8. Centificato of Status Desirsd [ Ei'wn Aadions!
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agant
Name
WALLACE, ROBERT F
15677 EIDDLESTICKS BLVD. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912
City FL l Zip Code
A ﬂnaboven&medamnyw:wnnamnsstatetmmldﬂ*mpwposeddwngm:eg:smmdoﬁcemmgmedwml or both, in the State of Aorida. 1 am familiar with, and accept
the cbligations of reglar.erad agent.
SIGNATURE
Sigreture, typad Of Drirtad name of negriioned a0ent &nd Bt i kpplc:atie. (NOTE: Reg AQEN SO equired when 0! DATE
#an-g;n is $50.00 ~ Maks check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 190. 7 ADDITIONS ] CHANGES
Tme MGR 1 Detete TME [ Crange [ Addition
NAME WALLACE, ROBERT F NAME
STREET ADDRESS | 15877 FIDDLESTICKS BLVD. STREET ADDRESS
cry-s1-.7P FT, MYERS, FL 33912 vy -57-2P
TILE MGRM [ Detets TE O Crange [ Addition
NAME REDDY, JAYASHRI NAME
STREET ADDRESS | 15677 FIDDLESTICKS BLVD. STREET ADDRESS
cy-st1-ap FT. MYERS, FL 33812 CiTY-ST-29
TMLE O vekete TME Clownge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P GIFY-ST-2IP
TmE O belets TMLE [dcChangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY.ST-2P OTY-5T1-2P
TE 7 petee THLE Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CrY-§T-2P
e L] peiete me Clcrange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Ztp CITY-ST-2#
". iherebycemgmatuwmbfmaﬂmauppﬁodwimmlsmlngdoesnotmmhfyfumemmpmmmmmdmcnapwf 119, Florida Statutes. | further cartify that the information
i rgport is true and accurate and that my signature shall havau\esamlagaleﬂeclasﬂmadaundetomh that | am a managing member or manager of 1he
Emitod liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes,
% ’ 239-225_
oammnn.ul or WENEER, oR re o] wve Date Dayvtime Fhons #




