FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000018702 o 01-29-2007 90144 005 ****50.00

1. Entity Name
34TH STREET INVESTMENT GROUP, LLC

Principal Place of Business Maiting Address b u “ LUyviw
1009 MAITLAND CENTER COMMONS BLVD STE 210 PO BOX 940605 .
MAITLAND, FL 32751 MAITLAND, FL 32794-0605
2. Principal Flags of .BF m mﬂ" ¥ 3. Mailing Address H"“I“ IH ||“| |M| Ilm Ilm “m II‘I' “II‘ ’Im ’““ ““' ﬂlm m ‘“’
EOé 4 &
ite 1. #, . Suite, Apt. #, etc.
Suite J?‘fa I 3 f D uita. ApL. #. et 01032007  Chg-LLC CR2EOB3 (12/06)
Wy 9
Cy & State 6‘ . City & State 4, FEY Numtg( : Appied For
Tt Opri f\g,C FL O-43LYAHD [Ioropicae
( Count| Zip Country - ! 55_00 Additional
32 70 ‘ u m—- 5. Certificate of Status Desired [} Foo Require
6. Name and Address of Current Reg|sterod Agent 7. Name and Address of New Registered Agent
Name
SHARP, CUDLEY Q JR
369 N NEW YORK AVENUE 3RD FL Street Address (P.O. Bax Number is Nat Acceptabie)
WINTER PARK, FL 32789
City FL ] Zip Code
8. The above named entity submils this statement for tha purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am famitiar with, and accep!
the obligations of registered agent.
SIGNATURE
e, typad or prntsd name of regisiered agend and T «f eppicabla (NOTE: Registered Agent signature required when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TMLE [ change [ Addition
NAME CALHOUN, MICHAEL D NAME
STREET ADDRESS | PO BOX 940605 STREET ADDRESS
CITY-57-2P MAITLAND, FL 327940605 CITY-S1-2IP
TITLE O pelete TILE [§Change [ Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§3-71P CITY-ST-2IP
TLE O petete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
THLE 1 Desete TMLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2IP GITY-ST-7IP
TIE 1 Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CHY-ST-21F
TILE O peste TITE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions 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 effect as it made under oaih; that | am a managing member or manager of the
limited Kability company WYN 7&9 ampow-e—:Z::eilte this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: - é /
BIGNATURE MYPED OR PRINTED NAME OF BIGN!MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qare Dayome Phone #




