FILED
2007 LIMITED LIABILITY COMPANY - Ma 04, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000094270 Secretary of State
1. Eniity Name 05-04-2007 90305 015 ***%50.00
MEMPHIS ROAD INVESTMENT COMPANY ,LLC
Principal Place of Business Mailing Address
8821 29TH STREET EAST 8821 29TH STREET FAST T Yvvaveve
PARRISH, FL 34219 US PARRISH, FL 34218 US o
e T | e SR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
Q056055 / / Not Applicable
ap Country Zp Country 5. Certificate of Stalus Desired [ Eese ggqu‘:f:d""’"“’
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Y Name

WILCOX, DAVID W

308 13THST. W. Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

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

o , lyped or printad name of registered agent and title if applicapis. (NOTE: Registered Agent signature requiret when renetating) DATE

&

" " "Fillng Fee ls $50.00 Make check payable to
) Due by May 1, 2007 . Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete TME [ Change ] Addition
NAME HORTON, DAVID C NAME
STREET ADDRESS | 8821 29TH ST. E. STREEY ADDRESS
CITY-ST-2P PARRISH, FL 34219 CITY-51-2P
TMLE MGRM 7 Delete TIILE [T change [ Addition
HAME GARBUTT, ROBERT B NANE
STREET ADDRESS | 8821 28TH ST. E. STREET ADDRESS
CIrY-SI-2P PARRISH, FL 34219 ry-st-ap
TME L1 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T- 7P CHTY-ST-7P
TILE [ Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LI7Y-ST- 7P
TTLE {1 Detete TmE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-8T-2P
TMLE [ Delete WILE (J Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. I hereby certify that the information suppfed i is filing d not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify tha! the information
indicated on this report is true and acplifate ard i) ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
D ed (p’execute this report as required by Chapter 608, Florida Statutes.
1

limited liabillty company or the ¢
A#;//a / ,Za/ﬂromf 4107 GY). 776-803 7
MEMEER, M. R, OR Date

REPREBENTATIVE Dayurne Phone &

SIGNATUN&EN:E o




