2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADT 07, 2008 8:00 am

DOCUMENT # L07000006510 ,
1. Entily Nama ecreta Of State
_ _ of¢ e of¢
MINNEOLA INVESTMENTS, LLC 04-07-2008 90227 016 138.75
Principar Prase of Business Mailing Address
6106 SPINNAKER LOOP ) 5106 SPINNAKER LOOP .o S
2. Frincipa! Place of Business - Mo PO Box # 3. Mailing Addrass
Suile, Apt. #. elc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
City & Siae City & State 4. FEI Nurmoer Aoplied For
20 - BAS (93(90 Not Applicatie
Zip Country e Couniry 5. Certificate of Status Desired 1 gese'gg‘ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM!TH, G MARK Stregt Adgress {F.0O. Bnx Number is NGt Accepiable) -
65106 SPINNAKER LOOP ' R ‘ ‘
LADY LAKE FL 32159
’ City FL Zip Code

8. The above named enlily. subrmits tnis statemen: for the pursose of changing its registereo office or registered agent. or Do, in the State of Florida. | am {famiiar with, and accept
the obiigations-of registered agent.

SIGNATURE _

e, Lpeth o prated naTe of ragaterad agerd ang e (NGHTE. Ragietenas Aanl Gigaalare 1606 08 Ahen 1engistingh DATE
9. Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR ’ o O petete TiTiE [Jecrange [ Addition
NARIE SMITH, G. MARK NAME
STREET ADDRESE |5106 SFINNAKER LOOP STREET AGGRESS
L7y -§7- 2P LADY LAKE FL 32159 CITY-31-2P
UL MGR - O pelee TifiE [J Change [ Addition
HAKE SMITH, MARILYN B HAME
STREET ADNRESS 6106 SPINNAKER LOOP STREET ALDRESS
GIFY-S1-7IP LADY LAKE FL 32158 CITY-57-2IP
T [ Dalee TiTLE [T change [ Additin
NAKE HAME
CSIREETADDAESST[T T 7T : T S f SIEETAIDRESS | T T T T T T e e e e ———
eIy -57-71P CITY-27-2F
TIE O Delete TITLE [ Change [ Addition
Haple NAME
SIREET ADDRESS SIREET 2LOFESYS
CFY-ST-2IP CITY- 51- 2P
TILE 3 petere TitiE [JIcChange [ Additics
HARE HAME
SIALET ADDKESS STHEET ADORESS
CiTy-37-2IF Cry-57- 29
TiTlE ™1 Detete TILE [CJchange [ Addition
MNARKE NAME
STREET ADDRESS STREET ARDRESS
CITY-§7-2IP CIzY-57-2F

1. | heretyy certify that the information suppiied with this filing doas nat quality ter the exemplions contzined in Section 119, Florida Siaiutes. | furlher cestify that the informaiion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing memkber or manager of the
limited liability company or the recaiver or rusles ampowered 10 exacute this report as required by Chapter 808, Florida Slatutes

SIGNATURE: /Q\N\w G v, Sty 4\13\pg 351 359 933

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Sate Caylure Pordts b




