| FILED
‘2007 LIMITED LIABILITY COMPANY May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000093882 : 05-17-2007 90174 043 ****50.00

1. Entity Name
TOUCHDOWN INVESTMENTS, LLC

Principal Place of Business Mailing Address . q “ 1 1‘.\’ b 9o
4134 GULF OF MEXICO DRIVE 4134 GULF OF MEXICO DRIVE T
SUITE 301 SUITE 301 R :
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
e Trraes | [ [IWAVIEREAENIRIAANRIG
PO Rox [02i0
Suite, Apt. #, atc. Suite, Apt. #. etc. 04242007 Chg-LLC CR2E083 {12/086)
City & State City & Slate —~ i 4. FEI Number Applied For
ot Sath AR 20-S6O52.75 Not Applcate
Zip Country Zip 72 C) !7 Couriry 5. Certificate of Staws Desired O fz'gsqa:’:dm""a'
e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, CHARLES G
4134 GULF OF MEXICO DRIVE Street Address (P.O. Box Number s Not Acceptable)
SUITE 301 )
LONGBOAT KEY, FL 34228
City FL [ Zip Code

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

SIGNATURE
Sipnatura, lyped o printed name of regisiered agant and Ltie il applicable. (NOTE: Registered Agenl SIpnature roquirad when reingtating)
. . w SR =

filing Fee is $50.00 Ma [payable.to

Due by May 1, 2007 1 riment of:State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete THLE O Change [ Addition
NAME ALFORD, JOHN D : NAME
STREETADDARESS | 6301 CLIFF DRIVE STREET ADDRESS
CIry-ST-2IP FORT SMITH, AR 72903 CITY-ST-2P
i MGRM ¥ Delete TITLE [JChanga  [] Addition
NAME CHARLES G. PALMER INTER VIVOS TRUST NAME
STREET ADDRESS | 4134 GULF OF MEXICO DRIVE, SUITE 301 STREET ADOAESS
CiTY-§T-2P LONGBOAT KEY, FL 34228 CITY-§1- 2P
e [ Detete TILE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§7- 217
T 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-ST- 2P
HINE 7 Detete e O change  [J Adgition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CImy-ST-2P CITY - §T- 2P
TILE [ Delete MLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY.ST-21P ; ; CITY-ST-21P

11. 1 hereby cenify tﬁat the infqr'rnation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the infarmation
indicated an thig report is flue and accurate and that my signature shall have the same legal effect as if made under path; that ! am a managing member of manager of the

Jimited liability fompany Ar the receiver or trustee empo ered_ 10 execute this report as raquired by Chapter 608, Florida Statutes. . &
SIGNATUR O\f\ /\ &D ;bhd\ D,.L\' I t pl"l’ g
L]

SIGHATURE AND FYPED OR PRI ED\!AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone §




