FILED

2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L0O6000110459 AT 04-21-2008 90322 044 ***138.75
1F-’EEgtl\sjllbI\IIa:{TA}eINVESTMENTS, LLC
Principal Place of Business Mailing Address B Bunzbdﬂl
815 ORIENTA AVE., SUTTE 16500 370 LK SEMINARY CIR o .
ALTAMONTE SPRINGS, FL 32701 MAITLAND, FL 32714 :
f :
ey —Trama—— =1 |\SNNWIDR A
DO LooKouT PIACE |  92p Leorovi PlAc :
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-LLC CR2E083 (12/06)
/V(l; “/y-}&fs‘;‘miﬁzvﬂ, FrolR 104 ARTLANG  FLop oA " 50.8933737 miﬁi;ue
zp 527 8 I Cou(/mwﬁ A Zipj)g7 ) / Coﬁwé A 8. Certificate of Staius Desired O ?ese'ggqmm“"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
RN e G DAL
ALTAMONTE SPRINGS, FL 32701 Y 8 DRI U PR E R

Y MATLAND FL | *B2757

8. The above named entity submits this staternent 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 _, f;l:/ 6 05

W.wpduprhedmdwqiﬂemdawumweim, {NOTE: Regissored Agont signandse recuirod whon reinstating )

FILE NOWII! FEE 13 $138.75 Make check payable to
After May 1, 2008 Feo_‘wlll be $538.75 Florida Department of State
9, “MANAGING MEMBERS / MANAGERS I . ADOITIONS /CHANGES
e MGR B ﬂﬂdae me M= IR Change ] Addition
NAME UHRIG, HAL NN UHRIG, H AL L pe
STREET ADORESS | 815 ORIENTA AVE., SUITE 1060 smaaves | 1) Do | pKOUT —
omv-s2¢ | ALTAMONTE SPRINGS, FL 32701 CY-51-2P M TIANG FL- 2ATTY9]
TME ; O delete MLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TP CITY-S7-79
TME £ telete LE — o T I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7P CATY-S5T- 2%
TIHE O3 Detete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§¥-2IP {iry-53-2P
TME [} Detete TMLE {Change 3 Additiont
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

11. | hereby certify that the informatioft supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cenrify that the information
indicated on this report is true anfl accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rglceiver or fiustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

HaL Ukl MeR A ‘{6'08'

SIGNATDN OTyPEh OR PRINTED BIGNING MANA MEMBER, MANAGER. OR AUTHORIZED REPRESENTAYIVE

Daytime Phone &

T




