200'; LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # LO6000053079 F ] !
1. Entity Name ST D
ARPEIKA INVESTMENTS, LLC
07 APR 30 p
- MI2: 40
Principal Place ¢f Business Mailing Address A ’ t— l'» ,l '\-’
1300 THOMASWOOD DRIVE 1300 THOMASWOOD DRIVE L Aip ‘?gg OF 5 IATE
TALLAHASSEE, FL 32308 TALLAHASSEE, F. 32308 FLORID,
R R BT A
Suite, Apt. #, etc. Suite, Apt. #, elc. ﬂa 04272007 Chg-LLC CR2E083 (12/06)
Cily & Stala Cily & State 4. FEI Numbar Applied For
20-5274978 Not Applicable
Zip Couniey Zip Country 5. Certificate of Stalus Desired E‘g‘g?q l‘:g:(;“"“"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNER, CHARLES R
1300 THOMASWOOD DRIVE Straet Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prnled name of registered agent end ithe 1l apphcadle. (NOTE: Regsiered Apeni signature raquirec when reinsiaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 BK Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Celete TILE a Changa [J acdilion
NAME GARDNER, CHARLES R NAME SO0l 022aa0T
STREET ADDRESS | 1300 THOMASWOOD DRIVE STREET ADDRESS 0%/11/07--01009--00R #*55 BRIl
CITY-ST-7IP TALLAHASSEE, FL 32308 CITY-57-2IF
TITLE 1 oelete TITLE [ change ] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
Cliy-S1-2iP CITY-57-2(P
TITLE O Dekste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-ZIP
TITLE 1 Delele TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
TALE O Detete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
e [ Deiete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-7IP CITY-57-2P

1.1 hereby certily that tha information supplied
1 indicated on this repart is true and accur,
limited liability company or the receiv

iling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
al my signature shall have the same legal ellect as it made under oath; that | am a managing member or manager of the

& empowaered to execute this raport as required by Chapter 608, Florida Statutes.
L]

o a7 o F0-385-0070

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytama Phona #

SIGNATURE:

SIGNATURE AN




