se . FILED

2008 LIMITED LIABILITY COMPANY s« May 29,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000060658 SR 05-05-2008 90041 046 ***138.75
EIWWINVESTORS. LLC
Principal Place of Business Maliing Address 300073“0

Eﬂ?“g FL 32054 WI&R’I 32054 .
s oo (NI BGHN AL

2. Principel Place of Bysiness - No P.O. Box #
?-5 s '_'__"‘“'/ o/ Sute, Apt. 8, erc. 4302008 Chg-LLG CR2E083 (12/06)
City & State Ciy&Sats 4 FE Applied For
laxeliTe B (o= lrry & | %0378’%( Not Appiicabin
Zp Country ; $5.00 Ascrtions!
BaossT| Ba | Saose | PEp | cmmosmeca 0 BRI
8. Name and Address of Current Registered Agent = 7. Name and Address of New Regt d Agemt
e
PEELE, S. AUSTINE _
285 NORTHEAST HERNANDO AVE. Sueot Address (P.O. Bax Number is Not Acceptable)
LAKE CITY, FL 32055
City FL J Zip Code
8. mﬁa:ownm:du?wmumzsﬂmm for the purpose of changing its registorad office or registared agent, or bath, In the State of Florida. | am famlliar with, and accept
igations of registered agan!
SIGNATURE
Signaum. tYDEd OF Drinted i of mpet and tile i (NOTE: Ruginari Agir signituny hidaired whin) frenstaling) DATE
' FILE NOWIl! FEE IS $130.75 : Make check payable to
- After May 1, 2008 Feu will be $538.78 | Florida Department of State .
5. MANAGING MEMBERSMANAGERS 1. ADDITIONS/ CHANGES
me MGR —B’\Dalun me [ cunge [ Adattion
RAME RIVERS, SCOTT HAME
STREET ADORESS W STREET ADDRESS
Cry-S1-28 BUTLER, FL 32054 ciy. 1. 3P
s /TBE /M [ elete ime DCictage [ Adtiion
MAME A
oz | ‘P lor (2 32056 o-st
Tme 7 Detese TE OGunge [ Addtion
NAWE o .
STREET ADDRESS STREET ADORESS
ciry-53-2p Y -51-2P
ms [ Deteee TILE Donnge  [Fasttion
NAME NAME
STREET ADOHESS STREET ADORESS
cy-sI-2¢ Y- st-ap
e 3 Detese e Ochnge [ Addiion
NAWE NAME
STREEY ADDRESS 1| s anoRess
cY-s1-ap Ciry-S1-2p
me 3 Deete e [Jctnge [ Addtion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-$T- 29 oiry-si-2¢
" lwebycem!ytrm the |n10nnat|un supplied with this fling does not qualify for 1he examplions contalned in Chapter 119, Forida Statutes. 1 further certify thal the information
indicated on muntaandmalmys-gmnuudwnMvetrnwmlegalaﬂaclasufmdemdamm mannmgmmnbmamgeroim
llrmectlsb;ﬁty o the receiver or trustee empowerad o execute this repon a3 requwed by Chapier 3;
SIGNATURE: Xw @M%ﬂﬂ/@e{% 5570
HONATYRE A)T; FPRED O MUDHED MAXE OF FGHNG BANKISNG Oaytren Prong ¢




