2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 16, 2007 8:00 am

DOCUMENT # L06000087823 , -
fdvrtudl Secretary of State
05-16-2007 90175 013 ****50.00
LUPA INVESTMENTS |, LLC
Principal Flace of Business Mailing Addross
499 BAHAMA DRIVE P.O. BOX 361443 A
e e HIIH'H |H ||”| |H'HIM ||m m“ |Im ‘lm ‘“I! ll“l ulll ”‘ll“" ’ll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apt. #, clc. 1st MOCRE CR2E083 {10/06)
City & Slate City & Slale 4, FE| Mumbor Applied For
7 20 - %/ /¥ 76 // Nol Applicable
Zp Country Zp “ountry 5. Corlilicale of Status Dosired O g{i'gg:?::i”"a'

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

Namo

LORCH, LUCIE
499 BAHAMA DRIVE

Street Address (P.O. Box Number is Not Acceplable)

INDIAN HARBOUR BEACH FL 32937

'.7‘ . City FL Zip Code

8. The abpve,named enlity submils this slatement lor the purpose ol changing its regislored office or registered agent, or both, in ne Slate of Florida. | am familiar with, and accept
the obfigations of registercd agent.

SIGNATURE
Signature, typed af printed same olregqisterea agent aoa e i applenble. {NOTL: Bogsheed Agent SeInatice reaires wien reinstanng) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS ! MANAGERS 10, ADDITIONS fCHANGES
T MGR ] Delete INILE O Change [ Addition
NAMU LCORCH, LUCIE NAME
SIRIFT ADDRESS | 499 BAHAMA DRIVE SIALEFADDRLSS
I -ST-2IP INDIAN HARBOUR BEACH FL 32837 GIIY-S1 /P
TR MGR ] pelele | [ change [ Addition
NAKE LORCH, PAUL NAME
SIREE L ADDEESS | 499 BAHAMA DRIVE SIHEET AIDRESS
CITY-51-2IP INDIAN HARBOUR BEACH FL 32937 GITY-51- /1P
s O Delete e [ change ] Addition
Ak MARE
SIRELT ADDRESS SIREE 1 ADDRL §5
CIY-8T1-719 GITY-81-Z1P
nnr [ Delele NIE I Change 3 Addition
NAME NAME
SIREET ADDRI 58 SIATET ADDIY 85
CITY-$5-2IP CHY-S1-21P
1IN O Delete 1m [ Change [ Addition
NAMI NAME
SIRIE] ADDRLSS STREL | ADDRESS
ClIY-$1-2Ip CIY-$1 2P
e (1 Delete ift; [fchange [ Addition
NAMI NAML
SINUE T ADDRI S8 SIRFET ADDRE S5
CITy-ST-2IP CiTY-$1-2IP

. | hereby ceriify thal the informalicn supplied wilh this filing does not qualily for the exemplions conlained in Scclicn 118, Florida Stalutes. | further cerliy that the informalion
indicated on this reporl is Irue and accurale and that my signalure shall have the same legal efiect as if mado under oath; thal | am a managing member or manager of the
fimited liability company or the recoiver or trustee empowered 10 exacule this reporl as required by Chapter 608, Florida Slalules.

SIGNATURE: M C'/K Looe Lorele #/:2 ’7/5’007 321~ 797-FF4YK

PED OR FlTﬁYED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Lt Dayiime Phone ¥




