2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

FILED

Secretary of State

DOCUMENT #L07000021919

1. Entity Name

ANTIOCH INVESTMENTS MANAGEMENT, LLC

04-30-2008 90027 033 ***138.75

Principal Ptace of Business

422 N, MAIN STREET

Mailing Address
422 N. MAIN STREET

30009427

CRESTVIEW, fL 32536 FL CRESTVIEW. FL 32536 FL
R P S T IR O
Suite, Apt. #, BlC. Suite. Apl. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
Cily 8 Siala City & Siale 4. FEI Number Applied For
. 20-906\ % | Noi Applicable
e Couniry Zn Country 5. Certificate of Status Desied [ gig?q Additional

4. Nama and Address of Current Raglsterad Agent

7. Name and Address of Noew Registored Agent

POWELL, AVAF
422 N. MAIN STREET
CRESTVIEW, FL 32538

Name

ava 5. Powere

Strest Address (P.Q. Box Number is Not Acceptable)

4-2.2 - /PRI ST

S CresTV Iz LA

tha obligations ot mgg ﬁ M

’|. 8. Tne above named entity submits thig staternent for the purpose of chahiging its registered office o rogisterad agen, o both, in the Stete of Florida, | am (amiiar with, and accept

FL | 9222,

L1009

SIGNATURE
M Sgnature, lyped of prntad Aama O ragueter g SgeAL and T f appheable,

(NOTE: Regintared Agent 3ignature requitsd shen reinsisling)

DatE

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foa will bo $338.73

Make chock payabls to
Florida Departmant of State

3. MANAGING MEMBERS /MANAGERS . ADDITIONS | CHANGES

HLE Me mb el S, O el oy Ocmage [ Addiien
g Gicts €. Powete N, T mrer |

smeanoss [ AL | 0 MinAcUE S5 £log SIREE ADORESS

awsinr | Y@ M 4/61—1‘[527{_, Ecn 325469 ory-si-z

Tine memnma U+ SW_JJWE] Delzte nnE Oclnge [ Adoi
NAME 6:!(,(.43?27?7:&06{2‘2—:_ £. NAKE -
swooonsss | /7S5 Aroor Lice LoD STREET ADORESS

arsw |CeesTYiezd EUl 3253 on-st-20

Tme Mem AeTt vP. ¥ TQE’%U Isle TIne Qe O Ao
- Divge= 0. Poewr sl N

SRS | 2033 (5 T ) Ames ot Atud, | swiroomss

Y- 51-e CLESTU e men 22 8 2/, CITY-51- 2P

e Mem pen,  PLESID g S D orame O pation
:::mms A4 E) /)Dwﬂb xrm

e | Ttk g &0 ML ACLE SR Bty | i

TILE 5y A 7 ol L O Change [ Asdition
e 32509 e

SITREET ADDRESS SIREE] ADDRESS

CITy-St.np Ciry-s1-9

THLE {0 Deiee nig (O Change ] Addition
R NAVE

STREET ADDRESS STREET ADDRESS

care-Sr-are CitY-51-0P

SIGNATURE: d"ﬁ S pmuo@p

11. T heraby cenity that the information supplied with this filing does nol quality lor the exemplions conlained in Chapter 119, Florida Statutes. § lurther certily that ibe inlormation
incicated on this report iy Lrue end accurate and that my signature shall have the yama lagal eflect as if made under cath; that | am 8 managing membaer or managser of the
limiled tability company or the recgiver or trusies empowered (o executd tis repon as required by Chapter 608, Florida Statutes.

f}’ 20- 08 $pbba<sst b

QR Ay

Daie g Prone #

MONATURE AND TYFED OR PRINTED NAME OF SIGNING NEMBER,

Jun 16, 2008 8:00 am



