FILED

2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000048588 01-18-2007 90020 020 ****55 00

1. Entity Name

INVESTACORP OF FLORIDA, L.L.C.

Principal Flace of Business Mailing Addrass

3725 SOUTHEAST 58TH AVENUE 3725 SOUTHEAST 58TH AVENUE

QCALA, FL 34471 OCALA, FL 34471

P R [ W T
Suite, Apt. &, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For

20— H (455 "7 \ Q\ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E/giggq l‘;dr:‘j“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
GREGORY S. FLANAGAN, P.A.
2701 SOUTHEAST MARICAMP ROAD, SUITE 104 Streat Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471

Gity FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. Typed o pantad nama of regstered agent and tite f applicable (NOTE: Registerad Agent signatura raquired when reinstating) 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
TITLE MGR O Delete MLE O change [T Addition
NAME BECK, ROBERT J NAME
STREET ADBRESS | 3725 SOUTHEAST S58TH AVENUE STREET ADDRESS
CiTY-57-21P QCALA, FL 34471 CAY-ST-2IP B
TITLE MGR O betete TITLE O change [ Addition
NAME BECK, DENVER R NAME
STREET ADDRESS | 3725 SOUTHEAST 58TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA, FL 344714 CITY-ST-2IP
MLE [ betete TITLE O change £ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IF : CITY-ST-2IP
TILE O pefete TMLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e 1 pelere TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITy-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITy-$5-ZiP

11. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report is true and accurate and that my signature sheff have the same, effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered ecute this € required by Chapter 608, Florida Statutes.

SIGNATURE: [=1s=0"]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone w




