FILED
2007 LIMITED LB IL I G OMPANY Mar 01, 2007 8:00 am

DOCUMENT # L06000033632 Secretary of State

1. Entity Nama (03-01-2007 90191 QQ9 ****50.00

CEBU INVESTMENTS, LLC

Principal Place of Business Mailing Address

110 CAMPBELL DRIVE 110 CAMPBELL DRIVE

WINTER HAVEN, FL 33884 1S WINTER HAVEN, FL 33884 US

R VGO A N
Suite, Apt. #, atc. Suite, Apt. #, atc. 02232007 Chg-LLC CR2E0B3 (12/06)
City & State City & Stete 4. FEi Number Applied For

al-dFF 7423 Not Applicable
ﬁp Country @ Country 5. Centificate of Status Desited [} Eiggqumm
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HONCULADA, CAROLINE C
110 CAMPBELL DRIVE Streat Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and e if appicable (NOTE: Repiziared Agend signatuns necuined when renstatog) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
T Lion . [ Deteto me O change [ Agdition
NAME oty O //ﬂ/“"‘ CUEABA B NAME
STREET ADDRESS e AP KLU A STREET ADDRESS
CITY-51-2IP by 2 77 s o QY Hy-s7-20
TME [ Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-S1-2P CTY-5T-2P
TME 07 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oiTY-ST-2IP
TILE O oeete TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [ Detwts TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$1-2P CAY-ST-2P
Tme 3 Detete TmE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-21P CATY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

/A—
SIGNATURE: __ (Afsas (. [freacman 74 %’%5‘ (23] ¢77 Pusy

TURE AND TYPED DR PRINTED NAME OF MEMBER. OR AUTHORIZED REPRESENTATIVE Dae




