FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO7000021366 04-07-2008 90226 014 ***138.75
1. Entity Name
ASSURED FLORIDA INVESTMENTS, LLC
Principal Place of Businass Mailing Address
3250 HOLLYWOOD BLVD. PO BOX 222263
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33022
R G R ERGATNG AP ETA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
S6-26122 29 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 addiional
Feo Raguired
- 6. Name and Address of Currant Reglistered Agent - — - -7.. Name and Address of New Registerad Agent-
Name
SEGAUL & STOLL, PA, KHQL WUt S
8751 W. BROWARD BOULEVARD Street Addrass (PO Box Number is Not Acceptabla)
SUITE 404

PLANTATION, FL 33324 258 5 ¢/ Y|~ s7
|  Ypri A, FL | %7/ 3

8. The above named enti

theobligaﬁgg -
SIGNATURE

this staternent for the purposa of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept

turg, iy or printed name of TeRzsiFed agent and ite @ apphcable {NOTE: Regsered Agent sigranse required when reinsiating) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 , Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
TME MGRM [ oelete TILE [ Change [ Aodition
NAME WILLIAMS, KARL NAME
STREET ADDRESS | 1806 S. YOUNG CIRCLE, #1023 STREET ADDRESS
CITY-ST-2P HOLLYWOQOD, Fl. 33020 CITy-51-21P
TILE MGR 3 Dalele TITLE [ Change [ Addition
RAME WILLIAMS, JUMARA NAME
STREET ADDRESS { 1806 S. YOUNG CIRCLE, #1023 STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CITY-ST-2IP
TME 3 Deete TITLE [ change 3 Addition
NAME e NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete THLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TMLE O pelste TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivar gr trustee empowsred 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q Q W"\

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE Data Daytime Phano #




