2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 07000058059
& & INVESTMENT PROPERTIES LLC

FILED
g Sgp 10, 2008 8:00 am
ecretary of State

08-19-2008 90027 037 ***138.75

Principal Place of Business Maiting Address ittt
110 SHEPHERD €T 110 SHEPHERD CT
LONGWOOD, FL 32750  US LONGWQOD, FL 32750  US
S ———— ] T A A
Sude, Apl. ¥, lc. Suita, Apt. #, eiC. 08182008 Chg-LLC CRRE083 (12/06)
City & Siate City & State 4. FEl Number Appliad For
9_6-— 030034 Not Apglicabla
Zp Country e Country 8. Certiicats of Staws Desired [ fg-gg‘m"m'
8. Narne atd Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nams
CHAUCA, JULIC A N
110 SHEPHERD CT Street Address (P.Q. Box Numbar is Not Acceptabla)
LONGWOOD, FL 327350
City FL ] Zip Code

8. The above named entily submits this Statement for the purposa of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accaept

tha obligations of registerad egent.

SIGNATURE

. ypad o prnted neme of regesttred gent snd Lite i sapicatie,

{NOTE: Ragmumd AQt wiseiabrs recirad wien nsnstiing )

Darg

FILE NOWIN FEE IS $138.75
Due by September 12, 2008

.

n accordance with 5. 607.193(2)(b). F.5., the limlited
Liability company did not raceive the prior notice.

Make chack payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR ) D Detete me 3 cage [ Asdttion
NALE CHAUCA, JULIO A NAME

STREET ADDRESS | 110 SHEPHERD CT SIREEN ADCRESS

Y- ST.2P LONGWOOD, FL 32750 LY. 5T.21P

1 MGRM 3 petere e [ crange [ Acaition
RAME CHALUCA, GLORIA NAME

STREET AODAESS | 110 SHEPHERD CT STREET ADDRESS

ciry-Si-ar LONGWOOD, FL 32750 CITY-51-AP

TIRE 0 Detete e Olcmnge ] Asgitien
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-29 y-§1-2P

TILE O Beete me - D changs [ Additien
NAE NAME

STREET ADDRESS STREET ADCRESS

on-§1-op CIrY-§1-29

THLE O Detete TIME [Jctenga [ Addition
NAME NAME

STREEY ADORESS SIREET ADORESS

oITY-§1-7P anv-si-gp

e’ 0 Detete Lt Ocmnge [ Aowon
e HAE

STREEVADORESS STREET AUDRESS

orY-§7-2p CiTY-ST-2P

11. I hareby certily that the intormation supplied with this filing coes not gualily for 1he exemptions contained in Chaptar 119, Rorids Statutes. | further centity that the inlormation
indicatad on this report is true and accuraie and thal my signature shall hava the same lega! eflect as if made under oath; Ihat | em a managing member or manager of the
firnited tiability company or the receéver or trustee empowerad 1o exacute Lhis repovt as raquirod by Chagtar 08, Florida Statutes.

767-01.15

SIGNATURE: ﬁ%@ ?-04.0f (4o7)
SIGHATURE AND 0 OR PANTED NAME OF SIOMING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Osin

Daviene Phone 8




