Py |}

FILED
2008 LIMITED LIABILITY COMPANY Jan 22. 2008 8:00 am

ANNUAL REPORT

b

DOCUMENT # L07000015224 Secretary of State
1. Endity Name 01-22-2008 90121 015 ***138.75
CONDGCR 2 INVESTMENTS, LLC
Principal Place of Business Mailing Address
2400 COLUMBIADR. | 2400 COLUMBIA DR.
#20 #20
CLEARNATER, FL 33763 CLEARWATER, FL 33763 :
2. Pincipal Place of Business - No P.O. Box # 3. Mailing Address “lmll“]]"‘ﬂ ]"[,"H] Hm Il I”Im lml ’I‘Il i[l]l I[I“I m 1"]

Suile, Api. #, etc. Suile, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)

City & Stawe City & Shae 4, FEI Number Applied For

3‘/\') /87/ 2 Not Applicable
zp Country “ip Couniry 5. Certificate of Stalus Desited | Ez‘ggq‘ﬁ:’:d“b"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGGING, LEWIS
2400 COLUMBIA DR. Streel Address (P.0. Box Number is Nol Acceplable)
#20
CLEARWATER, FL. 33763
City FL l Zip Code

8. The above named enlity submiis Ihis stalement for the purpose of changing its registerec office or registared agent, or both, in the State of Florida, t am familiar with, and accept
the obligations of registereu agent.

SIGNATURE
Sgranre. yed or prnted name o regstered apen And e £ appkeanie {MCTE: Ragestred AQert Sgnune requred when renstatng) DATE
FILE NOW!! FEE IS $138.75 C Make chack payabr

After May 1, 2008 Fee will be $538.75

P F!orlda Departmeént.of State

[ MANAGING MEMBERS { MANAGERS 10. ADDmONSICHANGES

TTLE MGR [ pelete THRE [OcCrange [ Addition
NAME THE ARK INC. NAME

STREET ADORESS | 155 GLENDALE AVE. SUITE 14 STREET ADDRESS

GITY-51-7F SPARKS, NV B9431 CITY-51-ZP

TTE 1 Cetete TE [ Change [ Acdition
NAME NAME

STAEET ADDAESS STAEET ADDAESS

Clty-51-zp CNY-S1-EP

TALE O geleie TINLE O Crange [ Asdition
NAME ' NAME

STREET ADDAESS STREET ADDRESS

CTY-S1-2P CITY-8T1-72

TILE ’ O petete TILE [Jchenge 3 Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST-2P CITY-§T-21P

e [ Deteie e [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CTY-S1-2P CITY-$i-2P

TIE 3 oetete e [ crange [ Addition
HAME NAME

STAEET ADDRESS ' STAEET ADDRESS

CITY-51-ZP CifY-ST-7P

11. 1 hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 139, Florica Stalutes. | further certify that the information
indicaled on this repart is Tug and accutale and that my signalure shall have Ihe same legal effecl as i mage under oath; hal t am & managing member of managet of the
limiled liability company o the receiver o ruslee empowered 1o pxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 2" /10 ‘7//‘“ a/// (a/zzah/ 727 -¢4¢-1>

7.3

SIGNATURE AND TYPED OR PRONTED NAME OF MGN WAMAGER, UR AUTHORIZED REPRESENTATIVE Daynme Phone &




