FILED

May 24,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 5
ANNUAL REPORT Secretary of State

05-01-2007 90323 041 ****50.00
DOCUMENT #1L06000025749 -~
1. Entity Name
10FQUR INVESTMENTS, LLC
Principal Placa of Business Maiilng Addrass
5468 BATES ST. 5468 BATES 5T.
SEMINOLE, FL 33772 SEMINOLE, FL 33772 : 3000876 1
s P T LA N AR
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. 04302007 Chg-LLC CRZE083 (12/08)
City & State City & Slate 4. FEI Number Applied For
Oq 7\ 84’ g é‘lég Nol Applicaile
e Couetry - ze Coumry 5. Cerificate ol Slaius Desired ] ?.5. ggq::‘;dnm]
~- -+ 8..Name and Address of Current Rezi dAgent _ 7. Name snd Addross of Now Regiatersd Agedt  — -

- MName
TENNANT, PAME(A’
5468 BATES ST.~ Street Address {P.O. Box Numbar is Not Accaptable)

SEMINOLE, FL 33772

City FL ] Zip Code

3. The above named entity submits this slatemenl for the purpose of changing its registerad oflice or registeted agenl, o bolh, in the State of Fkrida. | am familiar with, and accent
the obbgations of regisiered agent.

SIGNATURE
Sigs

NS, YO O DINGIRD AT Of FEQWIaTed aQ#n #nd LTk i 2DDECAbI. (NOTE: Rogesianec Agarl siphaiu v [#Quirex! when rowidstng; DATE

Fillng Fee is $50.00 Make check payablo to

Due by May 1, 2007 Florida Deparimont of State
9 MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES
RE MGRM [ Detme [T [dcChange ] Agdition
RAVE TENNANT, PAMELA NAME
STREET ADDRESS | 5468 BATES ST. STREET ADDAESS
CITv-S1-2IP SEMINOLE, FL 33772 CIry-SI-2P
TINE 3 Detets TIRLE DOichange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-3T-2P ¢y -Si-ap
e 1 Deizee THLE O crange [ Aduition
NAME NAME
STREET ADDRESS - - STREFT ADDRESS
CATY-ST- 2P CiTy-51-29
me s - - - ‘(0 Deteie miE O crange (1 Addilion
HAME RAME
STREET ADORESS STREET ADORESS
tify-5t-2p ciy-St-op
TITLE [ Deete e Demnge O Additipn
NAME NAME
STREET ADDRESS STREET ADORESS
cary. S1-7P CiTY-§1- 29
ATLE O peima nne Ochnge [ Asdiion
HAME MAME
STREET ADDAESS. STREET ADDAESS
CITY.ST. 2P Y- ST- 2P

11. | hereby certily that the infarmation supplied with thig fiting doas not qualify for 1he exemptions containad in Chapter 119, Plorida Statutes, | further certily inat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made ynder oath; 1hat | am a managing membar or manager of the
limited Eability company or the receiver or irustee empowerad o executs this re, as required by Chapter 608, Florida Slatutes

w-f(a. T;,v\, w
smnmu&a%ﬁw - ‘//40/67 727~ Jl? R ¥Y0




