FILED

2008 LIMEERI}II\QBI;ngRFI;'OMPANY ecretary of State

03-21-2008 90118 003 ***138.75
DOCUMENT # L07000020765
1. Entity Nama
7 G'S INVESTMENTS, LLC
Principal Place of Business Mailing Agdross
1691 MAIN STREET, SUITE #260 1997 MAIN STREET, SUITE #260
SARASOTA, FL 34236 SARASOTA, FL 34236
G0N AT AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Atdress
Surte, Apt. #. elc. Suile, Apt. #. etc. 02212008 Chy-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number - Appliad For
20 ~BSOGI T/ Not Appiicable
Zip Counry Ze Couniry 5. Conificate of Siaws Desired o Eig?qmw
O.A Nams and Address of Current Registered Agent 7. Mame and Addross of New Registered Agent . - -_ . — i -

Namg
WENINGER, ROBERT
1991 MAIN STREET, SUITE #260 Streal Address (P.Q. Box Numbar is Not Acceptable)
SARASOTA, FL 34236

City FL I Zip Code

8. Tha ebove namad entily submits this slaiemant !or tha purposa of changing its regisiarad oifice or registered agent, or both, in the Stata of Florida. | am lamdiar with, and accept
the obligations ol regisiered agant.

SIGNATURE

° EGNBTE, TDRD Of o iidk] (AT O FEOIIEBT SO Shd UTHO |f BODRCHESS. {NOTE: AQanh BOnELNE taired DATE

FILE NOWTII FEE IS $138.75 Make chock payeble to . . -’
ARtor May 1, 2008 Feo will be $538.75 " Florida Department of State . ©
. . e -‘;" - g

%, MANAGING MEMBERS /MANAGERS 10. "~ ADDITIONS  CHANGES
ME MGR O peiete me O crange [ Aoaition
NAME KANE, KATHERINE NAME
STHEET AODRESS | 1991 MAIN STREET, SUITE #260 STREET AUDRESS
{ry-sT-oe SARASOTA, FL 34236 cov-S1-3P
e O perme tme £ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST- 27 Qry-51.79
L J ockete HILE [ Change [ Addition
NAME NAME
STREET ADORESS N STREE) ADORESS
CITY-57- 0P ciy- 1P

e ) S 0 oeiese e O chenge [ Adcaion
HAE NAVE
STREET ADORESS STREET ADORESS
CITY-51- 5 ary-S1. 29
TLE O oelete NILE [ Change [ Addition
Wt (T3 I
STREET ADORESS STREE] ADGAESS
CIFY-ST- 24P ar-st-op
ME T Detete e CJCege  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -SI-2P Y. ST. 2P

14, | heraby carlify (hat tha information supplied with ihis liing does not quakly lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate Bnd that my signature shal have the same lagal ellect as il macie undsr onth; that 1 sm & managing mamber of manager of (he
limited liabilly COMpany or the recener of ifustes empowersd 10 axecute this report as required by Chaptar 808, Florida Statutes.

smnmqm;%)%a&v /6%—- Stoky £ K o 3://‘?/:8 Fvr 905 27 0 0

2 AND TYPED OR PRINTEQAAME OF AKINING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPREITHTATVE Dayte Prore 4

, Apr17,2008 8:00 am



