2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ‘ F QE gf:’ @

DOCUMENT # LO7000000663
1. Entity Name .
INVESTED INTEREST LLC 08HAY IS AMIO: 56
SECRETARY OF STATE
Principal Place of Businass Mailing Address TALL AHASSEE FLORIU#
800 BROWARD RD. N 105 P.0. BOX B544
JACKSONVILLE, FL 32218 FLEMING ISLAND, FL 32006
e R AR ACH R
Suite. Apt. #, ete. Suile. Apt. #, etc. 05152008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applieg For
74-3201041 | [Not Applicabta
zip Country ap Country 5. Certilicate of Status Desired [ fg-g?qaf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLESHMAN, SONYA

1805 N. MAIN 5T. Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32206

City FL | Zip Code

8. The above named enlity submiits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicakle. (NOTE: Registared Agent signature required when raingtaling) DATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE R — .0 chang_g_ 1 Aduition
NAME FLESHMAN, SONYA NAME 2001 295g9n=s4 -
STREET ADDRESS | 800 BROWARD RD. N 105 STREET ADDRESS 05/15/08--01004--016  *x277.50
CiTY-51-21P JACKSONVILLE, FL 32218 CTY-S1-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP
THLE [ pelete TILE [ Change [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITE ] Dekete TME [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repg e and accurate and that my signalure shal| have the same legal effect as if made under cath; that } am a managing member or manager of the

e recejver or rustee empowered o execlfle this report as required by Chapter 608, Florida Stalutes. /

SIGNATUR NI Ew OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




