\EQOB LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000064989

1. Entity Name
GOTAUCO INVESTMENTS LLC

Principal Place of Business Mailing Address

6635 SOUTH FLORIDA AVENUE 6635 SOUTH FLORIDA AVENUE
SUITE C-6 SUITE C-6
{AKELAND, FL 33813 LAKELAND, FL 33813

DO NOT WRITE IN THIS SPACE

FILED
Mar 17,2008 08:00 A
Secretary of State

O EANSR A

03122008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
20-5117643 Not Applicable
i . $5.00 Additional
5. Certificate of Status Desired ﬂ Fee Requirsd

8. Name and Address of Currant Registerad Agent

DEBARI, THOMAS J
5116 SOUTH LAKELAND DRIVE
LAKELAND, FL 33813

DO NOT WRITE
IN THIS SPACE

3. *

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signature, typed o printed nama of regesterad agent and bils f apphcanke

(NOTE. Regisiarsq Agent sgnaiure raxuired when reinstating} DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

MANAGING MEMBERS/MANAGERS
TME MGR .
NAME GOTAUCO, DAVID

STREET ADDRESS | 6889 SHEPHERD OAKS ROAD
CITY-ST-2IP LAKELAND, FL 33811

TIMLE MGRM

NAME GOTAUCO, GEORGE

STREET ADORESS | 6929 FOLEY CREEK DRIVE
Ciy-51-zp LAKELAND, FL 33811

TME MGRM

NAME GOTAUCO, JEAN

SIREET ADDAESS | 6829 FOLEY CREEK DRIVE
CiTY-ST-21P LAKELAND, FL 33811

THLE

NAME

STREET ADDRESS
City-s1-2IP

| cirv-st-zip

TME
NAME
STREET ADDRESS

me

HNAME

STREET ADDRESS
CITY-ST-2IP

00003 5193 4

04/03/08~-00023-003 143,75

DO NOT'WRITE.  -..
IN THIS SPACE

11. | hereby cemfy that the information supplied with ks filg does not quality for the axemptions contained in Chapter 119, Flarida Statutes. | further cermythm the |n10rrr|ahon
ignalture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to e. te this report as required by Chapter 608, Florida Statules.

indicated on t
limited liakility &ompary

is true and accurate and (Nat my’
the raceiver or trustes el

SIGNATURE:

N ——
FIGNATURE AND TYPED OR PRINTED HAME OF BKININO MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE

A\ o4
AN

Daytima Phone #




