FILED

Apr 26,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT 4 LO600011 2045 04-26-2007 90031 009 ****50.00
1. Entity Name
7108 INVESTMENTS, LLC
Principal Place of Business Mailing Address
185 GRAND BOULEVARD, SUITE 100 185 GRAND BOULEVARD, SUITE 100 60041042
DESTIN, FL 32550 DESTIN, FL 32550
Suite, Apt. #, etc. Suite, Apt. #, etc. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-5924131 Not Applicable
Ze Country aip Couniry 5. Certificate of Status Desired O 55'00 A_dditional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=y Name
BURKE, M, TODD ESQ
BURKE, BLLJE, HUTCHINSON & WALTERS, PA Street Address (P.O. Box Number is Not Acceptable)
215 GRAND BQU,LEVARD. SUITE 101
DESTIN, FL 32550
. City FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
1
SIGNATURE :
Signature. typed or printed narme of registered agant and title if appkcable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May.1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ pelete TITLE {OJChange [ Additicn
NAME ALLAN, MERLIN A NAME
STREET ADDRESS | 185 GRAND BOULEVARD, SUITE 100 STREET ADDRESS
CITY-SI-2IP DESTIN, FL 32550 CivY-S1-21P
e O Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST.2IP CiTY-SI-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TINE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST-ZiP CITY-§7-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2IP
WITLE O Detete THTLE O Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
11. | hereby certify that the information supplied with this filing dol 5ned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accur, i effect a5 if mada under oath; that | am a managing member or manager of the
limited liability cormpany or the r
o> 50 833160
SIGNATURE: - vab e
BIGNATURE AND TYPED OR PRINTED NAME OF !IGNIMNAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE / Dawe Daytime Phona &




