FILED

' Mar 17, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000031380 03-17-2008 90267 010 ***138.75
1. Entity Name
S|P INVESTMENTS, LLC
Principal Place of Business Mailing Address B u 0 1 5 49 1
6130 A EDGEWATER DRIVE 6130 A EDGEWATER DRIVE '
ORLANDO, FL 32810 ORLANDO, FL 32810
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 03032008  Chy-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5964765 Not Applicable
Zi Count Zi Count iti
i ouniry P untry 5. Certilicate of Status Desired ] $5.00 Addmonal
) Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent ~ —-— = -—.
Name
ZIKRI, SHIMON
6130 A EDGEWATER DRIVE Strest Addrass (P.Q. Box Number is Not Acceptable)
ORLANDQ, FL 32810
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. iyped o printed name of regrstered agent and mile if apphcabie (NOTE: Regrsterad Agent signaluie raquifed when reinsiabng) DATE
¢ """' . L R P
FILE NOWI!!I FEE IS $138.75 T, . -Make ¢hECk'P3¥§blP't° S
After May 1, 2008 Fee will be $538.75 L P Florida Depaitment of Staté’ o T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSI CHANGES
TITLE MGR O petele TILE [ Change [ Addition
NAME ZIKRI, SHIMON NAME
STREET ADDRESS | 6130A EDGEWATER DRIVE STREET ADDRESS
GITY-S1-2P ORLANDO, FL 32810 CITY-§1-21P
TILE O Ceiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE T - i ; 1 Delete TILE T Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-ZiP CITY-$T-2IP
TILE O vekete TITLE [L] Change  [] Addition
NAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-57-21P CITY-51-2IP
THLE [ pelete TILE O Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me " oekete TITLE - (J'Change [ Addition
MAME NAME
STREET ADDAESS - B STREET ADDRESS -
. CITY-S1-21P CIFY-ST-21P
11. | hereby certily that the information supplied with this filing does not quality for the exemptions centained 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 legai effect as if made under oath; that § am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: <y 1o 2y es
SIGNATURE AND TY! PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘I D&A Dayume Pnona #




