2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000053191 Feb 28, 2008 08:00 AM
1. Entity Name
e Secretary of State
RECKER INVESTMENTS, LLC
Principat Prace of Susinass Mailing Address
1714 LAKE DRIVE PO BOX 740631
DELRAY BEACH FL. 33444 BOYNTON BEACH FL 33474 .
2, Prncipa: Place 3 Business - Mo PO, Box # 3. Muiling Addross
Suite, Apt. #, eio. Suite, Apt. #, sic 15t MOORE CR2E083 ‘10/07)
City & Slate . City & State 4, FEI Numoer Appled For
20-4976450 Ner Applicacle
Zip Country Zin Courtry 5. Cerlficato of Stawus Desred = gg.gglﬁ:gjétional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: Namea
gg%REYf,:gGETKHAA%%?\JUE Street Address (P.OL Box Numbar is Not Accsptania)
DELRAY BEACH FL 33483
City FL Zp Code

8. Tne above named enlity submiits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wih, and accept
he obligations of registerad agenl.

SIGNATLIRE

B G IR 0 27 Vel naTe of 104G e /ad Agirlend | e J aop.atack BATE

2. MANAGING MEMBERSI’MANAGEHS

ADDITIONS ! CHANGES
TILE MGR [ nelewe TiTr [T Change  [C] Additen
HAME ALDERMAN, JAMES M NAME HOOO00E4 27810
STAEET ADDAESS |PO BOX 740631 STREET ADDRESS 03/11,/08-30043-019 138, 75
Cry-ST-2P |BOYNTON BEACH FL 33474 CITY- 572
TLE MGR O Dalete TILE [ Ckange [ Acdition
WARE MURRELL, WILLIAM H 1l RAME
SIRFETA0DRFSS | PO BOX 740631 STRFET ALDRFSS
Grv-SE-2P IBOYNTON BEACH FL 33474 CIiY-§7-2p
UILE O paiere HIHE [JcChange [ Addicn
NANF RAME
STHEE] ADDALSS ’ STHEET ALDKESS
CTy-5T-71P CITY-5i-2F
TIE . L] Delete TLE O Change T Addition
NAME HAML
STALE) ADLALSS SIKEET ALDRESS
CIFY-ST-2P ) CAIY-3i-2P
TALE I Delste TITLE [Jchange [ Adition
HARKE KAME
SIRLET ADDAESS STREET ALDRESS
CHY- ST 2P CHTY-57-2P
nmne 2 Dolete TME [ change [ Additan
HAME NAME
SYREET ADDRESS STREET &BORESS
CITY- ST- 7P CITY-$F- ZiP

11. | hereby certfy thal the information supplied witn this filing does not qualty tor the exemiptions cortained in Section 118, Flenda Staustes, | hurtner certify that the informaton
indicated on this report is true and accurale and that fny signalture shall have the same iagal eltect as if made under cath: that | am a managing member or manager of the
timited Lability company or the recaiver or rustee ampowered 1o exacute this report &s reguired by Chapter 808, Florida Stalutes.

/Q — THaes MADeran 9b$108 SbtAG-250 |

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, DR AUTHORIZED REPRESENTATIVE L‘IIB Cayters Pacee &




