FILED
2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORY Secretary of State

DOCUMENT # L06000012096 02-19-2007 90192 010 ****50.00
1. Entity Name
SIDETRACK INVESTMENTS, L.L.C.
Principal Placa of Business Mailing Address
2844 PABLO AVENUE 2844 PABLO AVENUE
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32308 US )
Suits, Apt. #, elc. Suite, Apt. #, elc.
uile. Apt. #. ele e, Ap 02132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
2O - SV IYS2lo Not Applicabie
Zi - i
Zp Couniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
NOBLES, ALLEN K
2844 PABLO AVENUE Street Address {P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32308
Cily FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registiered agent,
SIGNATURE
Signature, iyped or pnted rame of registered agenl ang title f applcable {NCTE Registerect Agert sigratura required whan reinsiating) BATE
Filing Fee is $50.00 Make check payable to.. . -
Due by May 1, 2007 Florida Department of S$tate
‘9, MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
MLE MGR [ Delete TME [ change [ Addition
NAME NOBLES, ALLEN K NAME
STREET ADDRESS | 2799 A J. HENRY PARK DRIVE STREET ADDAESS
CITY-ST-2P TALLAHASSEE, FL 32309 CIIY-ST-ZIP
TITLE MGR O Delele TLE [ Change [} Addition
NAME GRISWOLD, DAVID J NAME
STREET ADDRESS | 5094 N.W. COUNTY ROAD 274 STREET ADDRESS
CiTY-S7-21P ALTHA, FL 32421 CITy-S7-2IP
TIMLE O Deiete TiTtE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIfY-ST-2P
TITLE 1 oelee TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME _ o
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-ST-21P Lt
TITLE O Delete TITLE [Jtnange [ Adgition
NAME NAME f e e mm e ==
STREET ADDRESS STREET ADDRESS -
CIry-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if made under catn; that | am a managing member or manager of the
limited liability company or the receiver or trusteée empowered to exacute this report as required by Chapter 608, Ploritia Statutes.
SIGNATURE: . Z /-%7 /350)@85-//‘/(9
SIGNATURE AND TYPED OR PRINTED NAMéOF SIGNIN MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dd_(e ~ Daﬁme Proce ¥

~



