FILED
2006 LIMITED LIABILITY COMPANY Mar 13,2006 08:00 AM

ANNUAL REPGRT

DOCUMENT # L98000000740 Secretary of State
267 INVESTMENT, LC.
Prncipal Place of Business Malling Address
TR B 3362 US BPAR %2 U
e B 1111114 R
. 02272008 No Chg-LLC CR2EDS3 {11/05)
DO NOT WRITE IN THIS SPACE. | i ﬁwﬂ:
a i o 1 59-3567765 ot Applicable
o o < | 8 Cenificate of Saws Desred [ ?g‘ggqﬁfﬂ“ma'

=

5. Name and Address of Cument Registared Agent
SULLIVAN, PATRICIAC

332 GOLFVIEW : - - DO NOT WRITE
TAMPA, FL 33629 o ' IN THIS SPACE

3. The above named sntity submits this statement for the purpose of changing its registered clfice or registered agent, or bath, in the State af Flarida. [ am famifiar with, and accept
the cbligations of registered agant. '

SENATURE

Signature, lyped or privied name of registered agaat snd alie # sopficabia, {MCHE: Regisiered Agent sipnature recuirpd when rensiaiing) DATE

Fillng Fee is $50.00
Due by May 1, 2006

[

9. MANAGING MEMBERS/MANAGEAS
THE MGR T
HAME SULLIVAN, PATRICIAC T . -

STREET ADDRESS | 932 SOLFVIEW
CiY-si-20 TAMPA, FL 33629 -

e  UDODND4BEIAS
STREET ACORESS {483 0000091 -0049 55.00

CITY-S§T-2p

TIIE
NAME

sy s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CHyY-st-2p

TNRE

NAME

STREET ADORESS
CHY-37-21P

TILE

NAME

SIRLLT AQDPESS
Cry-5t-212

11, hessby cerlify that the informnation suppiled with tis fitng does not gualily for the exemptions contained in Chapler 119, Florida Statutes. § Rurthar certify thal tha informalion
indicated an this repart | 2 and accurate and ihal my Signalure shall have the sams legaf eftect as if made under oalh; that § am a managing mamber or managat ¢f the
limited liabtiity campgayar they receiver of ttustoe empowered to execute this report as required by Chapter 608, Figrida Statutes,

SIGNATURE: @/ fcia, C&[M!\ ’

SIGNATURE AND TYAEG OR PRINTED NAME OF SICHING MANAGING MEMBER, O AUTHORIZED AEPRESENTATIVE Data Owyvme Phane &




