_ FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000103830 3 03-14-2007 90214 001 ****50.00

1. Entity Name

L.T.I INVESTMENTS, LLC

Principal Place of Business Mailing Address 6"023909 -

3899 S. SUNCOAST BLVD. P.0. BOX 2049
HOMOSASSA, FL 34448 HOMOSASSA SPRINGS, FL 34447
Suite. Apt. #. elc. Suite, Apt. #, elc.
Y P P 02242007 Chg-LLC CRZEQ83 (12/06)
Cily & State City & Staie 4, FEI Number Applied For
go - 957 / (p (, L/ Not Applicable
Zi G Zi Coun i
v ountry i auntry 5. Cartificate of Status Desired O $5.00 Additianal
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y . Name
HUDSON: WILLIAM S
3800 S. COAST BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL 1 Zip Code
8. The above nam&d entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Suynature, 1/oed or oanied name of regisiered agen! and litle i apolicatve (NOTE Regrsia-ed Agent signature required wren renstaing) DATE
Filing Fee is $50.00 Make check payahile to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{ CHANGES
TITLE 3 petee TITLE P [ change 1 Addilion
e NAME HIDEN, WILLIAM S
STHEET ADDRESS STREET ADDRESS 3899 S. OBST HWD
CiTY-ST-21P CITY-51-2IP Iﬂm 'EL. 34448
TITLE [ pejete TOLE [ change (] Addilion
NAME NAME
STREES ADDRESS STREET ADURESS
CITY-S7-21P CiTY-§7-2P
TLE [ Delete TINLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ciy-57-2Ip
TIILE O Detele TILE [ Change {7 Addilion
AME NAME
STREET ADDRESS STREET ADDRESS
LTY-S1-2IP CIfy-51-2IP
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADORESS
ciY-s1-7I CiTY-ST-2IP
TITLE O pelete TITLE [JChange [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certity that the information
indicated on this report is frue and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
fimited liability com or trustee empowared 10 8xacule this report as required by Chapter BOB, Floridz Statutes.
SIGNATURE: Wollzam S Hudso 3/b lo7 (32) L28-5797/
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ¥ Date ~ Dayure Pore &




