FILED
2007 LI NNUAL REPORT T ANY Jan 19, 2007 8:00 am

DOCUMENT # LO6000054659 Secretary of State
1. Enti‘ty Name _ R 3 ofe ofe ok
COMMON INVESTMENTS, LLG 01-19-2007 90063 020 50.00
Principal Place of Business Mailing Address
12922 NORTH ALBANY AVENUE 12922 NORTH ALBANY AVENUE
TAMPA, FL 336712 S TAMPA, FL 33612 S
o ; LA T
Z.Pﬂm:pa!Placeasts-NoP.O.Box# 3. Malling Address /\//A It |;i } | li
Suite, Apt. #, efc. Suite, Apt. #, eic. 01152007 Chg-LLC CROE0S3 (12/08)
Clty & State City & State 4, FEINumbevA//ﬁ Applhed For
'VjNot Applicable
Zo Country Zp Country 5. Centificate of Status Desired ] g%‘:j‘“ﬂ
6. Name and Address of Current Registsred Agent 7. Name and Address cf New Registered Agent

Name
NUGENT, KEVIN R
12022 NORTH ALBANY AVENUE Street Address {P.O. Bax Number is Not Acceptabile)
TAMPA, FL 336812

City FL lleCode

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L
Signesure, typad o printed s of regestned agont and e d aonicabies. (NOTE: Ragisiared Agerd signetiss required when reinetating} DATE
Flling Fee Is $50.00 Makas chock payabis to
Duo by May 1, 2007 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGRM [ petets TME OcCmne [ Adition
NAME NUGENT, KEVIN R HANEE
STREET A00ESS | 12022 NORTH ALBANY AVENUE STREET ADDRESS
cny-st-zP | TAMPA, FL 33692 CITY-ST-29
mE Lo | N 1 Detese e Ol Cenge [ Adtion
NAME NAME
STREET ADDRESS t. ) STREET ADDRESS
CITY-ST-ZP . CITY-ST-2P
ME [ telete TME O Change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-21P CITY-ST-2P
me [ Detete E CdCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2P
TME ] Detets TIMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-ST-0F
TME [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Criy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or irustee empowsred 10 executs this report as required by Chapler 608, Florida Statutes.

SIGNATUNI;‘E“;ENDM Al - DL -0 Ky 3—39(\ 'qul

TYPED OR PRINTED NAME OF MEMBEIR, MANAGFR, OR AUTHORIZED REPRESENTATIVE Darytimes Phore @




