2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000049648

1. Entity Name

BINNS INVESTMENTS GROUP, L.L.C.

Principa! Place of Busingss

3966 BERKLEY RD
ABURNDALE, FL 33823

Mailing Address

3966 BERKLEY RD
ABURNDALE, FL 33823

2. Prncipal Place of Business - No P.Q. Box #

3. Mailing Address

Suita, Ap1. W, etc.

Suita, Apt. #, elc.

4

FILED

May 29, 2008 8:00 am

Secretary of State

(04-28-2008 90053 012 ***138.75

YUyYuUougg

R

01142008  Chg-LLC CR2EQ83 (12/06)
City & State City & Siate 4 Number Applied For
Aubarc nr\nD&_ psuj)m" r\(\ 4 i b- 0204 m3 Nt Apphicable
Zip Courtry Zip Country

8. Cenuficate of Status Dasired

O $5.00 Asditonal

Fee Regquired

8. Name and Address of Current Registerad Agant

7. Name and Address of Naw Registerod Agont

BINNS, ROBERT W
3966 BERKLEY RD
ABURNDALE, FL 33823

[ K
i

e Melssa A {3 nns

City

Avbarede. )

Street Address [P.O. Box Nuijr j Not Ac_(ﬁ?:!al

FL | 3%H8-~

B. Thg abowe named entity submis this statement lof the purpose of changing iIs registered office of registered agent, or both, in the State of Fiorida.

the'gbfigations of registered agenL.

| am familiar with, and accept

as )
SIGNATURE = - ‘/ 9 oi
ﬂwmn,wpﬂummggq-mwlnﬂlHIlw (NOTE- Fegisterec IONEture redLired when ensiatng) DATE
- 1 B N
FILE NOWI! FEE IS $138.75 Maxe check payabte to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TOLE MGR O Delete TLE O change ] Addition
NAME BINNS, ROBERT W NAME
STREET ADDRESS | 3966 BERKLEY RD STREET ADDRESS
<iry.§1-Bb ABURNDALE, FL. 33823 CITY-51-2P
HE MGR O oetete TE Ochangz [ Axdliion
NAME BINNS, MELISSA A NAME
STREETADDAESS | 3966 BERKLEY RD STREET ADDRESS
Ciry.sT-Zp ABURNDALE, FL 33823 CITY -51-2P
TLE T Deere TILE (dcChanpe [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CfFy-ST-2P CTY.ST-2P
ANE O etere TNLE CIchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Griv-S5T-2P CITY-51-2P
e [ Delete nne Dcrange [ Addicon
DAME NAME
STRFET ADDRESS STREET ADDRESS
ory. 512 CITY-ST-2F
TIE £ Detere me [T crasge [ Adesion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-$T- 2P

1. | heraby certify thal the information supplied with this liling does not quality for 1he exemptions contained in Chapter 118, Florida Slatutes. | further centity that the infermation
indicated on this report is true and a¢curale and that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 10 exacute this report as required by Chapter 608, Florida Statules.

I [33ke @Qﬁxf%{

SIGNATURE: AL ot/

SIOMATURE AND TYPED OR PRINTEC NAME OF SGNING MANAGING

OR AUTHORLIED REPRESENTA TWE




