08-25 300890093 DOR **138.75
2008 LIMITED LIABILITY COMPANY “ i1, £ 107000028433

ANNUAL REPORT DIVIECRE rﬁm o

R : Slow CopmtALE
DOCUMENT #L0700002¢433- . Rzl
1. Entity .
PRE INVESTMENTS LLC 8acr 3 PH I: g,
Principal Place of Busingss Mailing Adgress b U U q b b o9
172 N. INDUSTRIAL DR 172 . INDUSTRIAL DR ! '
ORANGE CITY, FL 32763 US DRANGE CITY, FL 32763 U8
I L AR QORI
Suite, Apt. #, etc. Sune, Api. #, elc. 08192008 Chg-LLG CR2E083 (12/06)
City & Siate City & State 4, FEt Number Appligd For
2l -Dads 7R, Not Applicatle
o Counity Zip —_ Couriey 5.-Certiicate of Status Desired- [+ - Ei-g?dl‘j‘if:d"‘“"ﬁ'—
6. Name and Address of Current Rogistored Agorit 7. Nume arnd Address of New Raglsterad Agent
Name
DEMILDT, HANS
172 N. INDUSTRIAL DR Sweet Adoress (P.0. Box Number is NOl Accepiabla)
CRANGE CITY, FL 32763
City FL | Zip Code

8. the zbova named entity submits this sigarmia ’u& ihe r/posa of changing its registered oflice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registdied agent. 63 I.

. P :
/)ﬁ% s\
SIGNATURE Al =

Snatae, 2r0ea o, TRgIIeNec A0ENI 80T [lg A ADOICA DM (HOTE: Ragiseied Agen LYASe IQuiced when renglabng) DATE
. FILE NOWIl! FEE IS $138.75 in accordance with s. 607.193(2)(b). F.S.. the limiled Make chack payable to
_'Due by September 12, 2008 liability company did nol receive the prier notice. Florida Department of State
-
o MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
e . . T} peters e Mo O Crange (& Addition
»
B 17 ¢ HaE Nans (Demmiiah
smnmss SRADRES |1 ~> N [ dusiet atl Dr
cm-st-zp Cry-§T-1P Cyomae 0oy ) 7L
we ¢ [ becte Lt ' O chamgs [ adgion
HAME HEb. 3
SIREET ADDRESS STREET ADDRESS
eny-§1- 7P CIvY-§1-2P
TTLE O peute L O Crange [ agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y. S1. 29 CY-SI-TP
T O beieee it Ocrange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P EirY-SI-71P
e O cetere TiTLg [ Change [T Adgition
NAME NAME
STREET ADDRESS STRIET ADDRESS
oY §T- 2P CrY-§T- 2P
n O ceige THE O change [0 Agdivion
HAME NAME
STREET ADDRESS _ STRCET ADDRESS _ _ .
cv-simp | chyY-si-2p

11. 1 heraby cerlify that the infermation supplied with this 1iling does not qualify o1 the exemptions conlained i Chapler 119, Florida Statules. | further cartily that the Inlormation
indicated on ihis report is true and accuiate and thal my Sigpature shafl have the same lega? llect as § made under oath; that | am a managing member or manager of the
fimited liability company or the receliver or truslea em 0 éxecuils his report as required by Chapter 608, Florida Staiutes.

B

SIGNATURE:

BIGHATURE AND TYPED QR FF}viTED

Vol 20 175 dar”

N HO MANAGIHG MEMDER, MANAGER. OR AUTHORLIIED REPRESENTATIVE Dewr Deywre Proce ¢

[

o



