FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #L07000055439 02-04-2008 90132 010 ***138.75
1. Entity Name
COLUMBIA FLORIDA INVESTMENTS, LLC
Principal Place of Business Mailing Address TTeVRAY
1283 SW STATE ROAD 47, SUITE 4 P.0. BOX 3009
LAKE CITY, FL 32025 US LAKE CITY, FL 32056-3009
N IRRAANTIOCSmA g
Suite, Apt. #, etc. Suite, Apt. #, efc. 01082008 Cha-LLE CR2E083 (12/06)
City & State City & State 4. FEI Numbey Applied For
Not Applicable
e Country ap Country 5. Getificate of Status Desired [ Ei-ggqg:’:;“""a'
6. Name and Address of Current Registerad Agent 7. Noma and Address of Hew Regisiered Agent
Name
FAISAL, MA. M.D.
1283 SW STATE ROAD 47, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

nature, typed or printed name ol regsierad agent and bille # applicable {NOTE: Registered Agenl signalure reéquited when rsinslaing}

FILE NOWIII FEE 1S5 $138.75
After May 1, 2008 Fee will be $538.75

g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES

TITLE MGRM 7 pelete TILE [ Charge [ Addition
NAME FAISAL, MA. M.D. NAME

STREET ADDRESS | P.O. BOX 3009 STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 320563009 CITy-ST-2IF

TITLE 3 pelete TInE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-57-2P CITY-§7-2IP

TITLE [ Detete TILE CjChange [ Addition
NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TITLE O pelete TITLE [ change {7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST- 2P

TITLE O Delete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2iP

TIMLE 3 Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDAESS s;afh }yaﬂsss

CITY-ST-2P FR-srTe

11. | hereby certify that the information supplied with this filing does not quality for ing &, mphons contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accura, d that my signature shall have theggame | etiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver 0( trustee empowered to execute this fequired by Chapter 608, Florida Statutes.

SIGNATURE: / / 9//9,P (. J’f’éj 152 ?5?5

SIGNATURE AND TYPED OR PRINTED NA?JF\MING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE “Date Daytime Phone

\




