2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L96000000149

1. Entity Name
161 INVESTMENTS, L.C.

Jan 09, 2008 08:00 AN
Secretary of State

Mailing Address

6060 STRICKLAND PLACE
PENSACOLA, FL 32506

Principal Place of Business

6060 STRICKLAND PLACE
PENSACOLA, FL 32506
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8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh in the State of Florlda | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of reg!slared agent and tlie f appicable

(NOTE: Registarad Agasal aipnature required when renstating) DATE

FILE NOWI!! FEE IS $138.75
‘After May 1, 2008 Foo will bo $538.75
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11. | heraby certi

that the infermation supplred with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cernfy 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
limitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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