ey M

FILED
Mar 17, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY #
ANNUAL REPORT .. .. Secretary of State

DOCUMENT # LO7000045260 02-11-2008 90140 015 ***138.75
1. Entity Nama
RANKIN INVESTMENTS I, LLC
Principal Place of Business Mailing Address J U U U ‘ ‘! udJd -
7171 VOYAGER LANE 711 VOYAGER LANE T PO
NORTH PALM BEACH, Ft 33410 US NORTH PALM BEACH, FL 33410 US - T, ;
R DA A R

Sut. A0t 8. etc. Suite, Apt. ». atc. 01182008  Chg-LLC CR2EGS3 (12/06)

Chy & Siale Ciiy & State FEI Number Applied For -

L= ""‘L} 8(00 - Noi Applicabie
Zip Country Zip Country 5. Cerilicate of Status Desied [ gzggwﬁ"m"
6. Name and Address of Currant Registersd Agent 7. Name and Address of New R d Agent
e ———— = R == cr—— e BB = = —e o A emm g = S S . -
RANKIN, DAVID
711 VOYAGER LANE Street Address (P.Q. Box Numbar ig Not Acceptabla)
NORTH PALM BEACH, FL 33410
City FL J Zip Code

3.. The above named entily subimits this statement lor the purpose of changing its regi ollice or regi agent, or both, in the State of Floriga. | am familiar with, and accept

he obligations of registered agent.

SIGNATURE

fignmhan, typed o dethiod Al Of eg)

Bpent srcthe d

{NOTE: Fegixiered AJend k37U reQuUred when (i HETING)

FILE NOWII! FEE IS 5138.75
Aftor May 1, 2008 Fae will be $538.75

Make chock payabls to
Florida Department of State

9. : MANAGING MEMBERS/MANAGERS 1C. ADDITIONS JCHANGES
NE MGRM O peleze e Ocrame O Agition
sk . | RANKIN, DAVID NAME
STREEY ADDRESS | 711 VOYAGER LANE STREET ADDRESS
onv-s1-2¢ . | NORTH PALM BEACH, FL 33410 LTSt
TnE MGRM O Delete me O Crange [ Aadition
HAME RANKIN, CAROL NAME
STAEET ADDRESS | 711 VOYAGER LANE STREET ADDRESS
arv-§1-2P | NORTH PALM BEACH, FL 33410 CITY-ST-IP
, TIME [ Detets me CJctange [ Addition
NANE PAE
STREET ACDRESS STREER ADDRESS
ciry-§71-o¢ CY-S1- 2P
HRE - - D petae TmE O change [ Additon
NAME NAME
STEEY ADDRESS STREEY ADDRESS
LITy-ST-2P CITy-87- 2P
e O petets TRE CJcrangs [ Aodition
NAME NAME -
STREFT ADDRESS STREET ADORESS
Y- 51-00 afr-st.pe )
me O beter e O crange [ Aadiien
m' NAVIE
STREET ADDRESS STREET ADDRESS
CIiTy.51-2P CITY-5T-2P

ingticated on this report is true and accurets and thal my suanal g ghall
Lmited liability comparry of the receives o

11. | heraby cecily that he information supplied with this liling 0oes not qua!nfy 1or the exemptions comained in Chapter 118, Piorida Statutes. | further certify that v information
have the same legal eflec! as if made under cath: that | am a managing membar
Aeute this report as required by Chapter 608, Florida Stanites.

or manager ol the

29 08

SIGNATURE:
BN

MANAGER, OR

2D REFRESENTATIVE Dwte Dyt Prons §

mzmn;mouW-m?’w
| S o



