FILED

2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000018159 03-05-2008 90207 048 ***138.75

1. Entity Name

AOCO INVESTMENTS, L.L.C.

Principat Place of Business Mailing Address G 0 0 1 2 65 3 .

101A BUSINESS CENTRE DRIVE 101A BUSINESS CENTRE DRIVE
DESTIN, FL 32550 DESTIN, FL 32550
J . B Y -‘J{a. ':3 “" - _;_ ’ _.:‘."'. :“_ N ‘ v _&é_‘- ~ . ;_‘, . w»..:.,:.* N ) ‘_ﬁ;" e e —
) B 02272008No Chg- LLC  CReEos3 (12107)
DO N OT WRITE I N TH IS SPACE } 4. FEI Number Applied For
A » 20-4374265 Not Applicable
o7 ', '.s S : r L . ' h :* 77 -] 5. Centficate of Status Desired d $5.00 Additonal

W TR e FeeRequired

6. Name and Address of Current Registered Agent

|§51U G OMMENDENCIA STREET Do NOT WR'TE S .
PENSACOLA, FL 32502 |N THIS SPACE B

v

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or botn. in the Stata of Florida. | am lami1iar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol registered agent and title it applicable. {NOTE: Regisiered Agent signature requirsd when reinstating) DATE

FILE-NOWIII-FEE-18 $138.75:
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM g Lo e,
NAME O'NEAL, ALAN R )
STREET A00RESS | 101-A BUSINESS CENTRE DRIVE e e
om-sT-zP | DESTIN, FL 32550 ) '

e . - S
STREET ADDRESS : . .

CITY-ST-2p SN

TME , .
NAME

e s o Do NOT WRITE -

e ©INTHIS SPACE

CITY-ST-7IP e -sm_-_-—..w«fw‘ et Doy Emamn. LS i

TILE
NAME

STREET ADDRESS
CITY-ST-2IP T e e

Tme R . e
NAME s o S . . . : -
STREET ADDRESS i - - .o L

CITY-5T1-2IP n N : :

11. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature | Have jhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the reasiver or trustee empowfred egufe thigfeport as required by Chapter 608, Flerida Statutes.

SIGNATURE: W"/ z/29/67

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phona ¥




