2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L07000108242

1. Entily Name

MALLOY INVESTMENTS, L.L.C.

Mar 31, 2008 8:00 am
Secretary of State

(03-31-2008 90263 003 ***138.75

Principal Piace of Businass
1050 BEACH ROAD

Mailing Address
1050 BEACH ROAD

APT. 3H APT. 34
vgﬁo BEACH FL 32963 VERO BEACH FL 32963
u uUs

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, AptL #. elc, Suite, A #, elC.

1st MOORE CR2EQ83 (10/07}
City & Staze City & State 4. FEI Number Applied For
o2, l-20 ~ 6 L{ SC Mot Applicatie
Zip Country Zip Counuy o . 55_00 Additional
5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Naime
";A&IangAéﬁ%%sA[B) Strest Address (P.O. Bax Number is Not Acceptabia)
APT. 3H
VERO BEACH FL 32963
City Zip Code

FL

8. The zbove named entity subrits this statermen: for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

ihe obiigations of registered agent.

SIGNATURE
Signalre, ped of Drnted NaTe of feg stead agonl 9l Tt | gopiianie INOTE A2gichiene A0nt S4ORIEe 1equned wioe 1enstating) DATE
3

8. MANAGING MEMBERS;MANAGERS 10. ADDITIONS /CHANGES

LE MGR O nelete TiTiE [ change [ Addition

HAME MALLOY, JAMES B NAME

STREET ADDRESS 11050 BEACH ROAD STREET AGDRESS

CiTY-ST-2IP VERQ BEACH FL 32983 CITY-ST-2iP

TILE, O Delete THILE [CIchange ] Addition

MRE NAME

STAEET ADDRESS STREET ADRESS

CiTY-$T-2IP CITY-57-21F

it [} nelete THiE [ change [ adilition

MAME - e - e SV S S S S
STREET AL[}F‘ES‘,

ITY-57-2IP CITY - 55-2iP

TILE [ peete TTE [Jchange [ Aadition

MAME NAME

STALET ADDRESS SIREE! SGCRESS

wry-g1-0P Y- 5i-2i

HILE O Delete TiTLE Ochange [ Addition

HAME NAME

STRECT ADDAESS STREET ADORESS

CITY-3T-2IP CITY-57- 2

Hl O Detete TILE [ Change [ Addition

RAME NAME

STREET ADDAESS STREET ARDRESS

CIry-31-2P CITY-57-2ip

. | hereby certify that the information supolied with this filing does net quality for the sxemptions conlzined in Section 119, Florida Statutes. | furthsr certily that the information
indicated on this report is true and accurale and thai my signature shail have the same jagal effect as it made under cath: that | am a managing mernter of manager of the
limited liability cornpany or the receiver or iruslae empowered to exécule this raport as raquired by Chapter 608, Flarida Statuies. .

SIGNATURE: Q‘MM AT ./l

3/4-721- 19/5

IGNATURE AND TYPED or‘snm NAME OF

, OR AUTHORIZED REPRESENTATIVE

Cata Caytirw Paore #




