- | FILED
May 07, 2007 8:00 am
3n
2007 LIMITED LIABILITY COMPRNY Secretary of State
ANNUAL REPORT 03-16-2007 90153 024 ****50.00
DOCUMENT #L06000016625

1. Entity Name

FRM INVESTMENTS, L.L.C.

Principal Place of Butiness Maling Adcrass ' 300 06 9 40 -

4683 EAST COUNTY ROAD 540-A P.0. BOX 1673

LAKELAND, FL 33813 HIGHLAND (ITY, FL 33846-1673
2. Prircipsl Place of Business - No P.O. Bax # i Muﬂiﬂg Addrass Iﬂl"l” Iu |I“I |Hﬂ |n,| H”‘ Ilm II’" ﬂ"l Iml Iml Illl‘ |”II| ﬂ[ l|l|
i . ¥, elc. ita, . ¥4, alc.
Suite. Apt. 8. elc Suikta, Apl. 4. oic 03072007  Chg-LLC CR2E083 (12/06)
City 5 Stale City & State 4. FEI Nurmper Appliad For
V=Y 313375 [Thororicsm
- - b -
Ip Country Zip Country 5. Centcata ot Siatus Dasired (W] s:'gg‘mma'
6. Name and Adidress of Current Reglistared Agent 7. Nams and Adkiross of New Registared Agent
Name
MCQUILLEN, DUANE -
4683 EAST COUNTY ROAD 540-A Streat Address {(P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL | Zip Code
8. The abova named entity submeis this stalement for tho purpose of changing its regisiered olfice o regisiared agent. or both, in the Slate of Plarida. | am tamiliar with, and accemt
the obligstions of registered agent.
SIGNATURE
. WEaktl O Prwicinl here o regestered SpeT and e 4 aookcaD (NOTE Regrinrod AQent LQRatsil MGu.ed when reretsing) DATE
Fllin Fou is 850:00 : ' Make check payable to
Due by May 1, 2007 - | Florida Department of State
X MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
i MGR O Oelese TRLE O Crange [ Adgition
RAE MCGQUILLEN, DUANE HAME
STREET ADORESS | P.O. BOX 1673 STAEEF ADGRESS. -
Cliy-sT-20 HIGHLAND CITY, FL 338481873 CITY-57.2F
FILE O Delws NILE O Cange [ Addition
NAME HAME
SIREET ADDRESS STAEET ADDRESS
iy -ST-2¢ CITY-S1-2P
TilLe ‘ 07 petms e Ocrange [ Adeiion
RWE HAME
STREET ADCPESS STREE! ADORESS
Oy .51 0P Ciry-ST- 29
Ve O Dekr THE , DCronge [ odtion
NAME HAME
STREET ADCRESS STREET ADDRESS
ory-S51-0f orY-si-ap
uns O dewes TLE Ocmange [ Aoailion
NANE NAME
SIREET ADDRESS STREE) ADORESS
are-s1-a¢ ciTy-S1-2p
TRE [ peets TILE 3 Crange ] Asuion
MAME NAME
SIREET ADDRESS STREET ADCAESS
CITY-ST-2P ory-st-ap
11. 1 hareby certify that the informalion suppbied with Ihis liing does not quatity for the exemptions contained in Chapler 119, Florida Statutes. | lurther cartity that the infarmation
indicated on this rapont is true and agcurale and that my signature shalld{ive tha same lagal etfec! as il made unger oalh; that | am a managing member or manager ol the
r limited liability company or Ihe r or trusiee empowerad to ex this repen asAquiged by Chapter 608, Flogda Statutes, gb
M / % b7
SIGNATURE: e 7z 3/Udor G F7/ 02
BIGKATURE PMUNTED MAME OF HONING Ml MEMBER, OR AUT REPRESENTATVE ( [ Dale ’ D.J’w Proce I

~



