2008 LIMITED: LIABILITY COMPANY FILED

ANNUAL REPORT’AR) DUE BY MAY 1, 2008 Mar 20, 2008 8:00 am

DOCUMENT # L06000082743 Secretary of State
1. Entily Name (03-20-2008 90178 045 ***143.75
LAST CHANCE INVESTMENTS LLC
Principal Piace of Business Mailing Address
4601 CASTILE WAY SOUTH 4601 CASTILE WAY SOUTH
2. Principai Place of Business - Mo 2.0, Bux # 3. Mailing Address
Suile, Apt. #, elc, Suite, Api #, gt 15t MOORE CR2E083 (10/07)
City & State City & State 4. FE! Number Applied For
Q(o 073763' AP-PLIED FOR Mot Applicarnie
Zip Country Zip Counry 5. Cenificate of Status Desired ' ’§65e ggqi.zgecgnonal
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Namg .
lZ(GDCY‘IE&SJ'ﬁLSEEWAY SOUTH Steet Arddress (P.0. Box Number is Not Accemanie} -
ST. PETERSBURG FL 33712
City FL Zip Code

8. The gbove named entity submiits this staterment for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typed or ornted aame of reg arerad agact 29a Hlie f 9o (NOTE: Raniclenast 000 SgIatune frate:) wheh Iensiaiing) OATE

[N
e

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR 3 petete TILE [ change [ Addition
PAME LOVETT, JOSEPH NAME ‘

STREET ADDARESS 14601 CASTILE WAY SOUTH STREET ACDRESS

CRY-ST-2IP ST. PETERSBURG FL 33712 €Iy -33-ZP

HAT MGR O3 petete THLE O change [ Addition
HAME WILLIAMS, RHONNIE NARE

STREETADDRESS (4601 CASTILE WAY SOUTH STREET ADDRESS

omv-ST-2°  |ST. PETERSBURG FL 33712 CIFY-S7-2P i

TLE MGR O palere TI7LE [ change  [1 Adiition
NAME HAYNES, MASCN R

STGEET ADDRESS | 4601 CASTILE WAY SOUTH STREET ALIORESS

CMY-ST-2F |ST. PETERSBURG FL 32712 cry-si-2p

TE MGR [ oetete TITLE [ change ] Addition
MaML MALQONE, JOHN NAME

SIREETADDRESS | 4601 CASTILE WAY SOUTH SIREET ALDFESS

Cily-ST-71P ST. PETERSBURG FL 33712 CTY-30-2P

TME [ petete TILE [ Ctange [T Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-57-2P

e O petete e [J Change [ Additisn
HAME NAME

STREET ADDAESS GTREET SDDRESS

omY-SI-Zp CITY-37-2iP

11. | hereby certify that the information sup;*lied with thig filing does not quality tor the exemiptions contzined in Section 119, Flerida Statutes. | turther cartily that the information
indicated on this report is trug and accurale and that my signature shall have the same lagal effect as it made under oath: that | am a managing member or manager of the
limiled liability company cr the receiver or irustes emgowered to execlte this report as required by Chapter 828, Florida Statutes.

SIGNATURE: /UDU% OIA//T% 2 //J/aé’ 797 F31-5015

SIGNATURE A D TYPED (*i PRINTE6 NAME bi! SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cayline Prure &




