2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2008 8:00 am

DOCUMENT # L06000104859 Secretary of State
. Enti
SEan TRIVESTMENTS GROUP, LLC 05-07-2008 90015 010 ***138.75
PrincipalPidce of Business * Mailing Address .
3300 SE 22AVENUE 3300 SE 22 AVENUE . VUUUv L va.
JCALA, FL.34471 LS - - OCALA, FL 34471 ° US . ) . - B -
R AERRIAV A AL WTAMO
Sulte. Apt. #, etc. Sulte, Apt. #, etc. 03052008  Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
25- 232.4%19% Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese'ggﬁf;;"""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name
CORTES, JOSEH JR
4 SOUTHEAST BROADWAY STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 -

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 cbligations of registered agent.

SIGNATURE
Signature, typeo or printed name of registered ageni and lita if applicablo. {NOTE: Rogisterad Agent signa‘ure raguired whon reinslaling) DATE

L. ,_"\’_;‘

FILE NOW!I! FEE i3 $138.75 Make:check payable to
After'May 1,51!009 Fee will be $538.75 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR X Delete TITLE MGR . [ Change (B Addition
HAML, CORTES, JOSE H JR. NAME GLASER |, NacoLAS
STREET ADDRESS | 3300 SOUTHEAST 22 AVENUE STREET ADDRESS | (@O0 NaAd A=Y Ave
CITY-§T- 2P QCALA, FL 34471 CITY-ST-2P OC,ALJ\ . [~ 38 3\-\‘-\'1{
TITLE MGR ™ : ™ Delete TITLE [ Change  [C] Addition
NAME MERRIAM, LAURENE Il . NAME
STREET ADORESS | 3010 SE 22 AVENUE - STREET ADDRESS
CITY-5i-21P QCALA, FL 34471 CITY-ST-2IP
TITLE 3 Ceiete TilE Ol change ~ [ Adgitiun
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-2P
WTLE, 7 Delete TTLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
MLE O pelete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S81-2IP CIy-ST- 2P
THLE O pelete TITLE [ Change  [] Addition
NAME, NAME
STRIET ADDRESS STAEET ADGRESS
CITY-51-21P CITY-ST-2P

11. | hereby certily that the information supplied with this fili
indicatled on this report is lrue and accurate and tha
limited liability company or the receiver or trusteg,

s not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
ture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > A — Diouas Buasee aleleg  (352)unn-agey
N S1WBER. MAMAGER, OR AUTHORIZED REPRESENTATIVE Co'e Daytime Phone »




