2006 LIMITED LIABILITY COMPANY

; ANNUAL REPORT (AR) ) FILED

DOCUMENT # L96000000149 Feb 06, 2006 08:00 AN
1. Enty Name Secretary of State
161 INVESTMENTS, L.C.
Principal Place of Business Maifing Address )
6060 STRICKLAND PLACE 6060 STRICKLAND PLACE
S e TR MO
2. Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, elc, Suite, Ap!. #, alc. 1st MOORE CR2ZE083 (10/05)
Ciy & Stae City & State 4, FEINumber _ i |Applied For
- 59-3359946 ; ]—Not YT
Zip ' Country ap Country 5. Certificate of Status Desired O $5.00 Addtticral
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Nama
gOAﬁ\S, S-I'Mll‘élngKiAN D PLACE Sireat Address (P.C. Box Number s Not Accemable}_"
PENSACOLA FL 32506 -
City ) _ﬁ. _T_Zip Code

8. The abova named entily submits this stetement for the purpose of changing ts registered office or reglstered agent, or beth, in the State of Florida, | am famiiar with, and acces
the cbligations of registerad agent.

SIGNATURE - — - — :
Signature typed an prinied name of regstered agent and Ulle if appleatle. (NOTE Regsterag Agem signature required when reinstaung} DATE
" FLE NOW FEEIS $50.00
.Make Check Payable to Florida Department of State
© 7. DueByMay1,2008 0 0k
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —
TILE MGR O telere THILE O Changa [ A%
NAME MAY, MARY J NANE
STAEET ADDRESS | 6060 STRICKLAND PLACE STREET ADGRESS L0004 23357
OY-S-ZF |PENSACOLA FL 32506 , CITY-5T-20 {241 8A06~80005-005 56,00
TALE I Delete THLE [ Change ] ahn
HAME NAWE
STREET ADDRESS STREET ADORESS
GiTY-ST-2F oTY-5T- 79
mE_ . o . o Dopetete , Y wme_ . _| __ ____  ___ o [ Change 1) A4S
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-7P f LITY- ST 7P
Time 3 Delete TILE [ Change A,
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-SE- 2P CITY-ST-2P
Lijji ] Delete ME D Change 18475
NAME NAME
SYREET ADGRESS SYREET ADDRESS
GIFY-ST- 7P CITy-$1-2IP
TITLE O ogete e D Change [ A
HARE NEME
STREET ADDRESS SYREET ADDRESS
CmY-5T-29 GITY-ST- 2P

11, 1 heroby cerify that the informalion supplied with this Hling does nat qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is irue and accurate and that my signature shall have the same legal effect as if rnade under calh; thal | am a managing member or manager of the
timited hability compary or the receiver or frusieg empowered to execuie this repont as reguired by Chapter 808, Florida Statutes.

2-t-0g

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR




