2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 15,2008 8:00 am

- Ry
DOCUMENT # L08000012096 ﬁg’ : N ecretary of State
1. Entily Name ' Y e
SIDETRACK INVESTMENTS, LL.C. a OAr15-2008 90202 001 THETT. S0
NEa

Principai Piace of Business Mailing Address
2844 PABLO AVENUE 2844 PABLO AVENUE )
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, ApL. #. eic. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)

City & State City & Staie 4. FEI Numper Applied For

20-5714526 Mot Applicattle
Zip Country Zip Ceurnry 5. Cerlificats of Status Desired ] ?g.gg$?$1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— Nameg

NOBLES, ALLEN K

2844 PABLO AVENUE Street Address (P.O. Box Number is Not Accepiadie)

TALLAHASSEE FL 32308

Zip Code

City . FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or toth, in the State of Florida. | am farmiliar with, and accept
the abligations of registered agent.

SIGNATURE

. Jignidiae, typed o prrved e of 109G eead ageel B E a0k, INQTE: Regicterail Agent Sigoaline 1 sque ed w I 1ensiding) DATE

"'_—_—_L WL, - B e

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O najete TITLE [Jchange [ Addition
NAME NCBLES, ALLEN K RAME
SIREETADDAESS (2799 A.J). HENRY PARK DRIVE STREET AGDRESS
CITY.§7-2P TALLAHASSEE FL 32308 oiy-£7-2p
TILE MGR 1 Delete TiLE [ Ghange  [] Addition
NAME GRISWOLD, DAVID J NAME
STREEY ADDRESE 15094 N.W. COUNTY ROAD 274 STREET ADDRESS
CITY-S§T-2IP ALTHA FL 32421 CITY-57-2P
TIE O pelate TiTLE [ Ghange [ Acdition
NAME . NANME :
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-57-7P
TILE [ pelate it [ Change [ Addition
NAME HAME
STREET ADDSESS STREFT AGDRESS
CITY-ST-7P CITy-3i- 24
T 7 Delete TILE ’ [ Change [ Addition
HAME NAME
STRECTADDAESS | STHEET ABDRESS
GITY-ST-2IF : CIY-5T- 2P
e O velete THE [JcChange [T Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2IP CITY-57-2iF

1. | heraby certify thal the information supptied wilh this filing duses not quatty fer the exemptions cortzined in Section 119, Fiorida Staites, | further cartily that the information
indicated cn this repcri is truz and accurale and that my signalure shall have the same legal effest as it made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or rustes empowered 1o execile this report as raquired by Chapter 808, Florida Stalutes.

(8sv)
SIGNATURE: ML AT ausa K. NOBLES wunerd 23 08 335,119

SIGNATURE AND TYPED OR PRINTED NﬂMEﬁJF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oo Baytira Plisre &




