FILED

2007 LIMITED LIABILITY COMPANY Ma 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000059151 Secretary of State

1. Entity Name 05-02-2007 90342 016 ****50.00

UNLIMITED INVESTMENTS LLC

Principal Place of Business Mailing Address

2712 LAKEVIEW DR 829 UPPER CAPE RD

FERN PARK, FL 32730 ORANGE CITY, FL. 32763 ) .

e 0 ¥ e G R RO AR
Suite, Apt. #, etc. %"" #, etc. 04282007  Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FEI Number Applied For

511769492 Not Applicable

Zip Country Zip Country 5. Certificate of Stawus Desired [ ?ese-ggqmm“a'

6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

PEOPLES, CALVIN

829 UPPER CAPE RD APT 104 Street Address (P.0. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

City FL I Zip Code

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 ejenl‘
SIGNATURE Cﬂ\l)&y\ oA R, / 30 / o7
Siprature, lyped or printed name of rhgistered agent and fitke if applicable. (NOTE: Rog Agont ai tegyiced when 4 DATE
"Filing Fee is $50.00 T Make clieck payable to i
Due by May 1, 2007 : - Florida Department of State - - - -

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES ]
TILE MGR [ Delete TILE [ Change [ Addition
HAME ‘PEOPLES, CALVIN NAME
STREET ADDRESS | 829 UPPER CAPE RD APT 104 STREET ADDRESS
£IY-57-2P ORANGE CiTY, FL 32763 CITY-57-2P
TLE MGRM [ petete TILE [0 Change [ Addition
NAME GOODISON, ARLENE NAME
STREET ADDRESS | 829 UPPER CAPE RD APT 104 STREET ADDRESS
CITY-ST-2IP ORANGE CITY, FL 32763 CITY-ST-2IP
TME MGRM 3 Delete TIILE [0 Change [ Addition
NAME PEOPLES, KENNETH NAME

_STREET ADDRESS | 924 WATT CIR STREET ADDRESS -
or-sT-2F | DELTONA, FL 32738 Ciry- 51-2P
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2IP
TITLE 1 oelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S§1-2P
TITLE [ Delete TMLE [J Change [ Addition
NAME NAME

- STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empoweted to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: @ﬂw Q&Bﬂ&u 3 /;SOI o7

TURE AND TYPED OR PRINTED NAME OF SIGHING INIAGNAIEHER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytrmea Phome 4




