2008 LIMITED LIABILITY COMPANY
ANNUAL RZEPORT

DOCUMENT # L06000093298

1. Entity Name
LULU INVESTMENTS, LLC

Principal Place of Business Maiing Address

12001 CORY LAKE BOULEVARD DRLORY ERKEBOULEYARD” /0335

e ORoss onssk
TAMPA, FL 33647 US 33647 US BeUD.

DO NOT WRITE IN THIS SPACE

FILED
May 21, 2008 8:00 am
Secretary of State

(05-21-2008 90205 033 ***138.75

60042468

RO R AR

04102008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5702676 Not Applicable
i ; $5.00 additional
5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

THOMASON, EUGENE E
12001 CORY LAKE BOULEVARD
TAMPA, FL 33847

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

s SI’GNA‘["'UHE

Signature, typed of prifted name of ragistered agent and tie If applicable.

{NOTE: Regislared Agent signatura required when resnstating}

DATE

‘ FILE NOWIIl FEE IS $138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME THOMASON, EUGENE E

STREET ADDRESS | 12001 CORY LAKE BOULEVARD

CiTy-Si-2P TAMPA, FL 33647

TILE

NAME

STREET ADDRESS
GiTY-S1-2IP

TILE

NAME

STREEF ADDRESS
CITy-ST1-2IF

THLE g T
NAME :
STREET ADDRESS
CITY-ST-ZP SR

-f‘l

TITLE

NAME

STREET ADDRESS
CITY-SE-ZIP

e , S
NAME - Ce ¥ ) .
STREET ADDRESS LT S
CITY-ST-2F : 3

B i
PR

DO NOT WRITE
IN THIS SPACE

11. | hereby certify thal the in!ormaliori's-dpplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LUBENE THomnstid i fe P15 f39y-F5rs
INTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE w7 : Date Dﬂwlﬂ'ﬁ Pnone ¥




