A FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L06000022492 04-21-2008 90323 045 ***138.75

1. Entity Name

TURKS & CAICOS INVESTMENTS, L.L.C.

Principat Place of Business Mailing Agddress (T T=ZrmT- =77

2323 SOUTH FLORIDA AVENUE 2323 SOUTH FLORIDA AVENUE

LAKELAND, L 33803 LAKELAND, FL 33803

T s I GOV G AR
Suite, Apl. #, alc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)
Cily & Stats City & State 4, FEI Number Applied For

20-4267893 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese.ggqg:j:dmonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent T

AN Name
MILLER, RICHARD A
2323 SOUTH FLORIDA AVENUE Sireet Address (P.0O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature. typed or pnntea Name of regisierea agent ang iile if applicable. (NOTE: Registared Agent signalure requireg when reinstaing) DATE

Fil.E NOW!I!! FEE IS $138.75 . "Make check payabls to” .

After May 1, 2008 Fee will be $538.75 ’ _Florida Department of State

9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGR O vetete TITLE O Change [ Awdition
NAME MILLER, RICHARD A NAME

STREET ADDRESS | 2323 SOUTH FLORIDA AVENUE STREET ADORESS

CiTY-S1-2IP LAKELAND, FL 33803 Ciy-ST-2P

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2P

TITLE [ vetete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CiTy-51-21P

TTLE {1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-21P CITY-§7-2IP

TITLE 2] Deiete TIILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-2i@

TITLE [ perste THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-$T-219

1t. | hereby cettily that the information supgplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
fimited liability company or the rgteiygt or lruslee empowered 1o exacute this report as required by Chapter 608, Flonda Statutes.

A 4 idae vz TR

PED OR PRINTED NAME df SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &

SIGNATURE:

SIGNATURE AND




