FILED

2006 LIMITED LIABILITY COMPANY Jun 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L96000000096 06-08-2006 90171 007 ****50.00
:Nilll_n%gar?g FLORIDA INVESTMENTS, L.C.

Principal Place of Business Maifing Address LUuq il b' 7
P.0. BOX 9087 P.0. BOX 9087

WINTER HAVEN, FL 33883 WINTER HAVEN, FL 33883 :
P s RN AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05082006 Chg-LLC CR2E083 (11/05)
City & State” City & State 4. FEI Number Applied For
598-3368275 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desred [ ?i-g&ﬁ:ﬁ“c'"a'
6. Name and Addresé of Current Registered Agent i 7. Nams and Address of New Reglstered Agent 7
. ) Name - - . .
KIMBERLEE WALTERS (NG ME CHAULE OIULY) KIMBERLEE THomPsoN
5001 ELOISE LOOP RD.- } Strest Address (P.QO. Box N%QEBF is I\g Acceptable)

WINTER HAVEN, FL 33884

City i W FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilb, and accept
the obligations of fegjgtered agent.
{

SIGNATURE X &-2-06
Signature, typed or prnted name of registered agent and title ifapphcable, OTE: Registered Agent signature required when reinstatng) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 6, 2006 . Florida Department of State
9, K MANAGING MEMBERS | MANAGERS 10, ADDITIONS f CHANGES
TILE MGR O Detete TITLE GFO, M GRM ﬂChange O Addition
NAME WALTER, KIMBERLEE NAME THOMPSox), KIMBER LEE
STREET ADDRESS | P.Q. BOX 9087 STREETADORESS |72 0. Box 4OEF 7
orv-stze | WINTER HAVEN, FL 33883 oSt |WIHNTER HAVEM, (= B3ES3E
TITLE CEO O Delete TME C Eo, MeR KChange 7 addition
NAME WALTERS, GLENN NAME WALTERS GLEAA
STREET ADDRESS | P.O. BOX 9087 STREET ADDRESS | 32 D, Box FOEF 7
ory-st-2r - L WINTER HAVEN, FL 33883 CITY-57-2P WINTER HRVEN, £} 33553
TILE (7 Delete TILE [ Change [ Addition
NAME C : NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE D Delele TITLE D Change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P
TiTLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-S1-2P
TILE 1 pelele TITLE [O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-S51-21P

11. | hereby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowsred to executea this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ %UML\XTQMQC\WU\L/ o-2-0g

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORMAUTHORIZED REPRESENTATIVE Date Daytrme Phone #




