FILED

2008 LIMITED LIABILITY COMPANY Jan 17,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L07000011072

1. Entity Name

GROUP M INVESTMENTS, LLC

01-17-2008 90055 047 ***138.75

Principal Place of Business Mailing Address B 0 ﬂ 0 2 0 7 8

912-1 VENTURE AVE. 912-1 VENTURE AVE. .

LEESBURG, FL 34731  US LEESBURG, FL 34731 US .

TS O T [ AL AR ORI
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

I~ P\SL-{ ]38/‘]' Not Applical

Zip Country Zip Country 5. Certificate of Status Desired O Eeseggq G‘ifggio"a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SCHULTE, KIMBERLY
127 N. 7TH ST.
LEESBURG, FL 34748

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acce

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and twe f applicable, {NOTE: Registered Agent signature required when reinslating) DATE

{EILE NOWII FEE.IS $1 38.75_)

After Mdy 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Dapartment of State

e i T s b,

et

e T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O alere TrLE O change [ Addit
NAME HANNA, MICHAEL NAME

STREET ADDRESS | 912-1 VENTURE AVE. STREET ADDRESS

CITY-ST-2P LEESBURG, FL 34731 CITY-ST-ZIF

TITLE MGRM O pelete TITE ] Change [ Adait
NAME MATTHEWS, MARC T JR. NAME

STREET ADDRESS | 912-1 VENTURE AVE. STREET ADDRESS

CITY-§1-29 LEESBURG, FL. 34731 CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addit
NAME NAME

STREET ADURESS STREET ADDRESS

CIry-ST-2IP CITY-S1-2IP

e 1 pelete TLE [ Change  [J Addit
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S1-2IP

TNLE L] Belete e [T Change [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7P CITY-ST-2IP

TILE [T oelee TITLE [ crange [ Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-81-2IP

11. | hereby certify that the infermation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membper or manager of the
limited liability compary or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

R B R A EEEE B R de ?/’v%”;\



