FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

oy omzsgxzusvy ANNUALREPORER 12vex «?! LX10s ¢ £ Stat

DOCUMENT # L06000122820 qH ecretary of state

1. Entity Name 04-28-2008 90062 039 ***138.75

FLOH INVESTMENTS LLC

Principal Place of Businass Mailing Address

5836 TANGERINE RESERVE CT. 5836 TANGERINE RESERVECT. - 60031013

MT. DORA, FL 32757 MT. DORA, FL 32757 . :

S R S [ AU REE I S A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Nurnbar _ Applied For
20 -F95§5937 Not Applicable
Zip Country Zip Couniry . . $5.00 Acdrionat
8. Ceortificate of Status Desired d Fee Required
6. Name and A of Current Reg Agent 7. Nene and Addross of New Reglstered Agent
Name
FLORIDA INCORPORATORS, INC. -
8875 HIDDEN RIVER PKWY STE. 300 Streat Address (P.0. Box Numbaer is Not Acceptable)
"TAMPA, FL 33637
FT‘ > Ci Zip Cod:
1 - ” FL [ o
. |- 8 The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
L] - the obligations of registered agent,
. SIGNATURE NV
S Sigrature, typed of inted nemo of egstorod agert end il i sppAGebio. (NOTE: Rogistord Agent signatum required when reinsiating) DATE
'} i FILE nOwan FEE 1S $138.75 Mzka check payable to
| After May 1, 2008 Feh"wlll be $538.75 Florida Department of State
BN

9. + MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TME MGRM °* - 0 tetee me H6L2 , (RFeuanpe [ Addilion

N HEMSATH, DAVID J NANE David - tersaTd

STREET ADDFESS | 16655 PEPPERWOOD COURT smeriooess | S§24 Thncerine Reserve Cr.

err-s-2¢ | STRONGSVILLE, OH 44136 O-SIP | vooaty TDeona, Fii 3275 )

TmE MGRM 00 Detste e MG-M . [QCtarge [} Addiion

NANE HEMSATH, GAYLE A RAME HersaTd GRyLE A

STREET AODHESS | 16555 PEPPERWOOD COURT shTeSs | sg24  raacerine Resezve Oy

on-s-zF | STRONGSVILLE, OH 44136 CIFY-ST-2IP MEeouT Dot Fi 32757

e 1 Deete e " [JCange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TmLE [ Detete Tme Ochange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIE [ Debete TME [ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHTY-ST-2IP

TME [ Delete THE [ Change ] Addition

NAME NAME =

STREET ADDRESS STREET ADDRESS :

CiY-ST-2IP crrY-57-2P o .

11. | hereby certify thet the information supplied with this filing does not quafify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that I am a managing member or managet of the
timited liability company of the receiver or trustee empowared 10 exacute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE M7 2/ /of 352-383-4is¢

BIGHA oR REPRESENTATIVE Deta Deytme Phone §

DAaviD O BRevsaTi



