FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000074726 (02-28-2008 90104 039 ***138.75

1, Entity Name

NEW LATITUDE INVESTMENTS, LLC

3
Principal Place of Business Mailing Acdress _. B 0 “ 1 1 3 36 .

935 215T AVENUE NORTH 935 215T AVENUE NORTH
SAINT PETERSBURG, FL 33704  US SAINT PETERSBURG, FL 33704  US

PO 2ox

2. Principal Place of Business - No P.G Box # 3. Mailing Address ”?'(ﬁ @ b H"“I“ IH ““H““ "“'““I Ilm “m \Il" IlI” ‘“‘”ml I”l“ Ht .lli

Suite, Apt. 4, etc. Suite, Apt. #, etc.

01112008  Chg-LLC CR2E083 (12/08)
City & State City & 4. FE| Number Applied For
6‘? — 38'.% (p ‘0(4382.2 24 Not Applicable
Zi Court zi Country i
P i P oy 5, Ceruficate of Status Desired ] $5.00 Additional
== Fee Required
~ 6. Name and Address of Current Registared Agent - 7. Name and Address of New Reglstered Agent—— - —— —
Name
POEHLMAN, JAMES H
935 218T AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33704
City FL Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
nature, yped of panied name ol registered agent and bila f applicable (NOTE: Regisiered Agent signature recuired when renstaing) DATE
FILE NOW!!! FEE IS $138.75 ‘. - Make'check payablato.
After May 1, 2008 Foe will be $538.75 -« 7 Florida Depagmant of Stata
9, MANAGING MEMBERS  MANAGERS 19. ADDITIONS / CHANGES
THLE MGR O veete TITLE [ Change  [J Addition
RAME POEHLMAN, JAMES H NAME
STREET ADDRESS | 935 21ST AVENUE NORTH STREET ADDPESS
Cy-SI-2IP SAINT PETERSBURG, Fl. 33704 CITY-S1-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP
TiTLE [ Detete TTLE [ Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-2IP
HILE O belste TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-S1-2ip CITY-S7-21P
1ITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-S1-2IP CITY-S1-2IP
TIILE O oelete TLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
11. | hereby certify that the information supplied with this liling does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this reporl is tiue and accurale and that my signalure shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - O\ /l\/ZDOP\ 72—72.7.@(9_[_(0_#
SIGNATURE m@sn 9’5 MAME OF GIGNTHG MANAGING MEMBER. MANAGER, ORt AUTHORIZED REFRESENTATIVE / Oale Daytme Phone #




