2005 LIMITED LIABILITY COMPANY FILE

ANNUAL REPORT ..

DOCUMENT # L96000000615

1. Entity Nama

RELOCATION INVESTMENTS, L.C.

Jan 10, 2005 08:00 AM
Secretary of State

Principal Place of Businass .. Mailing Addrass

| 5200 ST, ANDREW ISLE DR.
VERO BEACH, FL. 32967

5200 ST, ANDREW ISLE DR,
VERO BEACH, FL 32867

DO NOT WR!TE 'N THIS SPACE 4, FE| Numbesr | |Appliad For

NGB

01082005 N0 Chg-LLC CR2E083 (10/03)
B85-06875821 7 | |Net Applicabla
5. Contficars of Stetus Desired gg-g?q‘ﬁf:;ﬁ'ﬂﬂa'

6. Name and Address of Current Registered Agent

PLAYFORD, GIL
5200 ST. ANDIREW ISLE DR.
VERO BEACH, FL. 32067

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, In the State af Florida. t am familiar with, and accept

the cbligations of ragistered agant.

SIGNATURE

Signalura, Lyped er prinied rima of raglstared agant and e Il appiicable

(NOTE Reglsterad Agent signature raquired whon reinsieting) j DATE ’ . e

Filing Fase Is $50.00
Due by May 1, 20085

MANAGING MEMBERS/MANAGERS

TME

NAME

SIRELT ADDRESS
CITY-57-2P

MGR

PLAYFORD, GILBERT E
5200 §TH ANDREWS DR
VERQ BEACH, FL 32967

TLE

NAME

STREET ADDRESS
CITY -§T-210

MGR

MCARTHUR, ARDIS

200 CONSUMERS ROAD
ONTARICO, CA

UOOoOOLTS3EE |
01/ 1070580046023 §5.00

TILE

NAME

BTREET ADDRESS
CITY-ST-2(

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
CITY.S¥-2P

IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CITY-§T-2P

ML

NAME

BTREET ADDRESS
Ciry-ST-217

11, | hereby cartify that the information supplled with thia filing does net guallly for the exemption staced In Section 118.07{3)(1), Floride Statuies. | fusther cartlfy that tha informeation
) d accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing membar or ger of the
fimited liability company or the racaiver or rusiee empowerad to exacuta this raport as requirad by Chapter 608, Florida Statutes,

siGNATURE: G; Lhert €, P*-M"ow DT %ﬂ l/c/af 27256481

SIGNATURE AND TYPED OR FAIHTED NAME OF SIGNING MARKGING MEMBER, QR AUTHONIZED REPRESENTATIVE

indicatad on this repcrt is true an

Cavime Plloin. ’




