FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000054403 04-30-2008 90035 017 ***138.75
1. Entity Name
PACES INVESTMENTS, LLC
Principat Place of Business Makling Address T ' 80 “ 3 ij g
670 GENEVA PLACE 670 GENEVA PLACE :
TAMPA, FL 33606 TAMPA, FL 33606
i . X ita, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 04222008 Chg-LLC CR2E083 (12/06)
City & Sate City & State 4, FEI Number Applied For
-+ 7 20-4976053 Naot Applicable
i Country Ze Country 5. Certificate of Status Desired ~ [J  99-00 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name — C———
MILLS, FREDERICK J ESQ .
MORRISON & MILLS, P.A. Street Address {P.O. Box Number is Not Acceptable)
1200 W. PLATT STREET, SUITE 100
TAMPA, FL 33606
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisierad agent and title ¥ applicable. (NOTE: Ragistorad Agent signature requirsd whan rainstating) DATE
FILE NOWIII FEE IS $138.75 Makeo check payable to }
After May 1, 2008 Fee wil! be $538.75 Florida Dopanmem of State
- : , (' g . P
9. MANAGING MEMBERS / MANAGERS 10. ADDITFONS/CHANGES ST
TMLE MGR O oelete TIRLE [ change [ Addition
NAME WEEKLEY, PAUL M . NAME
SIREET ADORESS | 670 GENEVA PLACE STREET ADDRESS
CITY-ST-2tP TAMPA, FL 33606 GITY-ST-2IP
TITLE MGR O pelete THLE CJcChange [ Audition
NAME WEEKLEY, SHERRIE 5 | NAME
STREET ADDRESS | 670 GENEVA PLACE STREET ADDRESS
CiTy-S1-2IF TAMPA, FL 33606 CITY-ST-2IP
TITLE 7 Delete TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-S1-2P. . - - . . CmY-ST-2IP . B ]
TILE 3 Delete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2(P CITY-ST-ZIP
TITLE [ petste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS Do Ty
CIFY-51-2P CITY-ST-2P ST i R e
11. | heraby certity 1hat the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes, | further cemly that the |nlormat|on
indicated on this report is true and accurale and that my signaturs shall have the same legal effect as if made under oalh that | am a mana.lng mamber or manager of tha
limited liability company or the ea ampowered to executa this report as required by Chapter Fiorida Statutes.
i .ﬂ@ij A o5 713 I 5T
SIGNAT e / //&/ 2 #VJ,
SBNAWH!MDWMPRIHTBWEW OIAUTNOmRE Duyteme Phore 4




