2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Jan 09, 2008 8:00 am

DOCUMENT # L06000087946 Secretary of State

1. Enlity Name
ED LAING INVESTIGATIONS, LLC 01-09-2008 90019 014 ***138.75

Principal Place of Business Mailing Addrass
2606 CENTENNIAL PLACE P.0. BOX 24621
TALLAHASSEE, FL 32308 JACKSONVILLE, FL 32211
i e P TR R
Qe 2o Box 24837
Suite, Apt. #, etc. Suite, Apl. #, alc. 01042008 Chg-LLC CR2E083 (12/06)
/Qty & State City & State 4. FEI Number Applied For
,9;4 O RISEE JDEANILLE NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $5.00 Additional
. Certificate of Status Desired O h
32308 LoD 322G/ | Ll | Foe Requied
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MADDEN, JOHN
% JAMES D.A. HOLLEY & CO., P.A, Street Address (P.O. Box Number is Not Acceptabile)
2606 CENTENNIAL PLACE
TALLAHASSEE, FL 32308

City I Zip Code
P FL
8. The above nameghe 3ubmip€ 1 statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligatip / ered ghdnt
SIGNATURE £ /- 6/' P! ook
Wmﬂw mqfnrodagum and tte f apphicable (NOTE: Registerad Agenl ignatrs required when reinstaung) DATE
FILE NOWII! FEE IS $138.75 Make check payahle to
After May 1, 2008 Fee will be $538.75 Florida Departmont of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE - MGR [ 8&n jor LANVEST G 1702 T vetme ME merR /Sb;dd oR Jﬂmm Change . ddition
NAME LAING, EDWARD L e CARN G , 5DWARD
STREET ADDAESS | P.O. BOX 24621 STREET ADDRESS | PO - RO, o‘!/’“a ’
omv-st2p | JACKSONVILLE, FL 32241 on-star |\ TRCESONVIUE , FE SAIY/
TIE O Delete e /MVES‘IGAWA [ Crange X427 Aadition
NAME HAME Pﬂi;/“ f CAeEA O
STREET ADORESS STREET ADDRESS Rot AfERS
ciry-S1-2IP oY-SP |\ TR SO ELLE ;4 2RI/
TITLE [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-21P
LE 3 Detete HILE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dekete TIMLE [] Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME o O petete TME [Jchange [ Addition
HAME . NAME
STREETADDRESS | " STREET ADDRESS
CITY-ST-2P CITY-ST-21P
11. 1 heraby certify that the intormation supphad with this filing does not quallfy tor the exemptions contained in Chapter 119, Florida Statutes. | further cantity that the information
indicated on this report is true ang urate and that my sigrature i have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the1s: 9 5 gifegite this report as required by Chapter 608, Forida Statutes.

(=08 [ 90f \bp357

LMANAGER, OR AUTHORIZED REPRESENTATVE




