FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L07000126423 04-15-2008 90117 006 ***138.75

1. Entity Name

ISS INVESTMENTS, LLC

Principal Flace of Business Mailing Address B ﬂ 02 3 ?21

6752 POLEY CREEK DRIVE W 6752 POLEY CREEK DRIVE W
LAKELAND, FL 33811 LAKELAND, FL 33811
ite, Apt. #, . ite, Apt. #, L
Suite. Apt. #, atc Suite. Apt. #. etc 01282008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
2& 'I 3 q 4/ l 44 Not Applicable
- - T
" ] "
Zip Gouniry i Country §. Certiticate of Status Dasired a $5.00 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, DOUGLAS V
439 S. FLORIDA AVENUE. SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL I Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signaturs, typed of printed name of regstered agen and tide  apphoabie {NOTE: Regrstered Agent signature réQuicad when rginstatng} DATE N
]
|
FILE NOWI!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE I Change [ Addition
NAME SHARP, PHYLLIS NAME
STREET ADDRESS | 6752 POLEY CREEK DRIVE W STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33811 CITY-5T-2IP
TILE MGRM T Delete TITLE ] change (] Addition
NAME SHARP, STEVE NAME
STREEY ADORESS | 6752 POLEY CREEK DRIVE W SIREET ADDRESS
CIFY-ST-2IP LAKELAND, FL 33811 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-&7-2P CITY-St-2tP )
TITLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP -
11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporti e and accurate and that my signature shall hfive the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability come B receiver or trustee empowerad 1o executy this rg| raquir ter 608, Florida Statutes.
SIGNATURE: LA / 4/ /0 § 86348
SIGNATURE AND Tvrn{oymmsn NAME OF SIGNING m,’.\cmc/ﬁeuaen. funf?(on AUTW?{NTATIVE Date " Daytme Phone #



