¢

wod

, 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 28, 2008 08:00 Al

DOCUMENT # 106000108355 Secretary of State
1. Entity Name
INVESTINATIONS L.L.C.
Principal Place of Business Mailing Address
378 COUNTRYSIDE KEY BLYD. 378 COUNTRYSIDE KEY BLVD.
OLDSMAR, FL 34677 OLDSMAR, FL 34677
. : 03242008No Chg-LLC CRZEQR83 (12/07)
Do NOT WRITE IN THIS~x SPAC E - 4, FEI Number Applied For
32-0195550 Not Applicabla
5. Certilicate of Status Desired O gese'ggql':?:;m"al

6. Name and Address of Current Registersd Agent

T UMY ET ey BLVD. DO NOT WRITE
OLDSMAR, FL 345677 IN THIS SPACE

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

SIGNATURE

Signature. lyped or printed nama of registored agant and title if applicable {NOTE: Roglstered Agent signature raguired when relnstating} DATE

FILE NOWI!II FEE IS $138.75 . I
Aftor May 1, 2008 Fee will be $538.75 UODOONET2RET

R 03 133,78

9. MANAGING MEMBERS/MANAGERS :
TINLE MGR
NAME BISHOP, YOLONDA

STREETADDRESS | 2444 ENTERPRISE #2304
¢y-§1-ap CLEARWATER, FL 33763

| CITY-5T-21P CLDSMAR, FL 34677

TITLE MGR
NAME WILSON, KETTELY
STREET ADDRESS | 378 COUNTRYSIDE KEY BLVD.

THLE MGRM
NAME - WILLIAMS, LOVETTA

SIREET ADDRESS | 1201 STONY BROOK LANE -
CITY-ST-2iP DUNEDIN, FL 34598 DO NOT WRITE

:;:e vvﬁmms. NIKKIE IN THIS SPACE

STREETADDRESS | 1201 STONY BROOK LANE
CITY-ST-21P DUNEDIN, FL 34698

TITLE MGRM

NAME MILLS, SHAREESE
STREETADDRESS | 5510 KEELER CAK STREET
CITY-5T-2IP LITHIA, FL 33547

TITLE
NAME .
STREES ADORESS . .

CTY-T-2P " ’ ’ : : '

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! furtner certify that the information
Indicated on this report 's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limhed fiability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Stalutes. @7 _

B4y~
SIGNATURE: _/pe o0 XA @W@@ ook Br st Blas [og /O

BIGNATURE ANh'ﬂDéD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR AUTHORIZED REPREBENTATIVE Data Daytime Pnone #




