2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR). :

, Mar 12,2007 8:00 am

DOCUMENT # L06000100417 Secretary of State
1;I :;“:;:E: INVESTMENTS, LLC 02-14-2007 90222 021 **#750.00
Principal Place of Businoss Mailing Addross
2702 E ROBINSON STREET 2702 E ROBINSON STREET o
SgLANDO FL 32803 SgLANDO FL 32803
LS9 00000 0 0 0 Y O MO A
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Sulle. Apt. , etc. Suiie, Apk, #, oic. 1st MOORE CR2E083 {10/06)
City & Siaio , Ty 55@ 4, FELNumbo Appliod F
I N j"‘m '5 7 bﬁ\g% g No::’Applicoa'blc
m . Country ap Couniry 5. Cartilcale of Salys Desicd [ ?gg?q Addiional
6. Name and Address ot Current Registered Agent 7. Namé and Addresa of New Registerad Agert
Name
gs:dlogaggl[E)'R(l:VAELEB Slracl Adaress {P.O. Bax Number is Not Accoplable)
WINTER GARDEN FL 34787
City FL l Zip Code

efoment for the purposo of changing its registerad office or regisiored agent, o both, in the State of Florica. 1 am famibar with, and accept

Q-0

o uiee TRl Gt PUHCEATOE O Casen mgors e bk 1 applcably ENCHE Reycieieo Apynd smjogue 'qureg wlun jeraianhg) DATE

SIGNATURE .

FILE NOW!!I! FEE IS $50.00
Make Check Payable o Florida Department of State
Due By May 1, 2007

[} MAMAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

i MGRM [ oelele I Ocange [ Addition
A SCORSONE, CALEB HAM

SILI 1 ADDRESS | §14 DUFF DRIVE S1RH] | AODRESS

GIY-51-0P | WINTER GARDEN FL 34787 o s e

H MGAM O Gatote i O change  [J Asaion
. SCOASONE, SARAH AW

SINITADDRESS | 814 DUFF DRIVE SIIADDASS

Gy st ap WINTER GARDEN iL 34_7@7 o ‘ _ oy s e L L
it O Doete i Dchenge [ Andtition
NArY Hapy

SHE 1 ADDRESS SIIE ADDR 5S

CHY-ST. 1P iy s )

i T 3 Delere i Ol Change [ Addilion
HAMNI NAM

SHU LI ADDRESS SIH | ADORFSS

CIY SI-2IP Gy st P

i 0 Deiese m Jchame [T Adddition
HAM NAMI

SAYAT ADDRI S8 SHE TADINRSS

CHY-S1- 0P oy si-Ap

e {1 Delcle i (Jchange [ Addition
NAHL ' A

SIRELT ARORESS STHEFADDALSS

ClIY-S1-7P ey siap

11. { hereby certify that e information suppliod with this filing does not qualily for tha exemplions conlained in Soclion 119 Florida Slatutos. ) further cerlify that the miormanon
indicatgd on Whis reporl is true and accurale and that my signalura shall have \ho samo logal eflect as il made under oalh; that | am a managing member of manager of tho
limilad liability company or the or rusloe empowered 1o oxocule Lhis roporl as required by Chapier 608, Florida Sla1ulns

X 2!0? x 0. ¥94 &K

OR ’NNTMME OF BIGNING MAMNAGING MEMOER, MANAGER. OR AUTHORLZED REPAESENTATIVE Caytera Pl 4

SIGNATURE:

SIGMATLRE AND TY




