SN FILED

2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L06000064306 05-15-2007 90151 017 ****50.00

1. Entity Name

CLEVELAND INVESTMENTS, LLC

Principal Place of Business Mailing Address q U l lyrvs

7920 RIVERSIDE DRIVE C/0 JACK 0. HACKETT Il

PUNTA GORDA, FL 33982 99 NESBIT STREET

PUNTA GORDA, FL 33950

e ST LR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02222007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For

- /59386 g Not Applicable

Zp Country Zp Couniry 5. GCertificate of Status Desired a ?ese 'gg“'}?:;“"“a'

-=—== — §~Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HACKETT, JACK O Il
FARR, FARR, EMERICH, HACKETT ADN CARR, PA
99 NESBIT STREET

-|. PUNTA GORDA, FL 333850

Name

Street Address (P.Q. Box Number is Not Accepiable)

City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

’ lhe chligations of registered agent.

SIGNATUHE

nature. typed or printed name of registered agent and blle it applicable (NOTE: Registerad Agent signature réquired when reinstating) DATE

Fifing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE m@ﬁ O Deiete TITLE (JChange [ Addition
NAME GOULDIN 9 -JO5E, ij /e NAME

sreesohess 17,2 1 VEHBIDE DAAVE, s o0

CITY-ST-2P WMANTA cofbA . 33990 oITY-ST-2P

TIME 3 Delete e [l Change [ Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-5T-71P oITY-§T-21P

TITLE O Delete TITLE [ Change [ Addition
HAME NAWE

STREET ADDRESS |- - — STREET ADDRESS -

CITY-ST-2P CIrY-ST-7P

TITLE O oelete mE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-sT° 2P CITY-ST- 2P

TMLE O Delete TILE (3 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME [ Delete TITLE [ change [ Acdition
NAVE NAME

STREET ADIDRESS STREET ADDRESS

oITY-87-2P oTY-§T-ZP

11. | hereby certify that the information supphed with this filing does not qualify for the
indicated on this réport is true and ae

//’@%

SIGNATURE:

ah and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the.re dr trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ofafoz T 286-5300

SIGNATURI

(D TYPED OR PRINTED NAME OF SIGNING G MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE /6 Daytime Pnang &




