FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000066693 01-18-2008 90019 030 ***138.75

1. Entity Name
801 PROPERTY INVESTMENT, LLC

Principat Place of Business Mailing Address ) VUv v s s
801 OLIVE AVE #422 801 OLIVE AVE #422
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S OO CE O G
4sq Pebble fovek b
Suite, Apt. #, etc. Suite, Apt. #, stc. 61152008 Chg-LLC CR2E0S3 (12/06)
City & Stale City & State 4. FEI Number Applied For
acyd ’\}c 14-1970437 Nat Applicable
Zip Country Zgip-ffl | 00&1 lrgy A 5. Cerificate of Status Desired O Eez'ggq;;s:dmonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl od Agent

Name

NELSON-HOWARD, AMY

801 OLIVE AVE #422 Street Address (P.0O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title it appkcabie. {NCTE: Regislered Agent signature tequired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, "~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Detete e MG RmM N BaChange [ Addilien
NAME NELSON-HOWARD, AMY RAME Ndlsanr Huowa rd, Aenyf
STREET ADDRESS | 801 OLIVE AVE #422 et somress | Mxd Pebbie Creele Bem
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-$7-2P cary &N 2TsEN
TME MGRM 71 Delele e Meem EThange [ Addition
NAME HOWARD, JAMES NAME Howard, Jam<es "
STREET ADDAESS | 801 OLIVE AVE #422 stwert sooress | 4 5y 7e bble Coee he
CAY-ST-2P | WEST PALM BEACH, FL. 33401 CITY-S7-2P Cary NCoo 27501
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE [ oetete TITLE [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST- 2P
TLE [ pelete TILE [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IP $ITY-ST1-21IF
TME 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-P CIvY-51-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further cetify 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 | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: l¢-7 = i/fi{a? STol-tp0a -0l

D TYPEDAR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Prone




