Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
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FILING FEE
$ 188.75

ASP
823
MAIL

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
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Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b o Umitna Liviing company  DOCUMENT #

INVESTMENTS L..L.C.
BRIGHTWATER CIRCLE
TLAND FL 32751

ta. Principal Piace of Business Address

823 BRIGHTWATER CIRCLE
MAITLAND FL 32751

2 Pnncipal Place of Business 2a. Maihng Address 3. Date Crganized or Qualified | 3a. Sale of Formation
07/22/1998 FL
Suile, Apt. #, elc Suite, Apt. #, etc. e FeiNomEsr e ]
\
ambes D Apphed For
i t ity & Stat - T =355 — e ]
Ciiy & State City & State 59-3530075 [] Not Appiicabie
} - - i e '8, Dale of Last Repart 6. Corit 1 Stat
75 Couriy 7 Courty a sl Rep 6. Cerlficate of Status Desired
O
7. Name and Address of Current Registered Agent ] B. Name and Address of New Reglstered Agent/Otfice

823 BRI

POHL, ARTRUR S

MAITLAND FL 32751

Name

GHTWATER CIRCLE

[ city

Streel Address (P.O. Box Number Is Not Acceptable)

[ Suile. Apt #, etc.

Zip Cade
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited hability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authonized by affirmative vote of a majority ol the members. | hereby accept the appgintment
as registered agent, and accept the obhigations.

SIGNATURE __ S . DATE

AP gl Ao VA e prlig Aoty {120 B nn R s g T e et e el
10. Title Managing Members/Managers Business Stree! Address Cly, State and Zip Code
MGR | POHL, ARTHUR S 823 BRIGHTWATER CIRCLE MATITLAND FL
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hmited liability col

SIGNAT

rthe exemption statedin Secton 119 Q7(3) (1), Florida Statutes . | turther certify that the infarmabon
ve the same legal effect as it made under cath; that | am a managing member or manager of the

mpany or the receiv r trustee empowered 1o axes i port as required by Chapler 608, Florida Sialutes; and that my name appears in Block 10, or on an

attachmen! with an address.
URE: M/WW i~
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