hd

ANNUAL REPORT

OCUMENT # L98000001353
1. Entity Name FILED
INVESTECH CAPITAL, L.L.C. Apl‘ 27, 2006 08 :00 AN
Secretary of State

Principal Place of Business Mailing Address

5520 TOWN CENTER CIRCLE gggﬁ TOWN CEMTER CIRCLE

3

T
04172006 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE R T
65-0855282 Not Applicabie

5, Certificate of Status Desired 0 ?ei'ggqﬁfed‘;m"a*

6. Name and Address of Cumrent Registered Agent

gizigg’T%mqégNDTER CIRCLE DO NOT WRITE
BOGA RATON, FL 33485 IN THIS SPACE

8.

SIGNATURE

The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

Signature, typed of printed name af registered agent and litle I applicatle. {NOTE. Registerad Agem slgnatura required whon roinsteting) TATE

Filing Fee is $50.00
Due by May 1, 20086

9.

MANAGING MEMBERS/MANAGERS

TINLE MGR
HAME FINE, NORMAN D
STREETADDRESS | 5200 TOWN CENTER CIRCLE, SUITE 306

om-st2P | BOCA RATON, FL 33488 LOOMNS3TRTR

me N5/03/06-80034-010 50,00

HAME
STREET ADDRESS
GITY-57-2P

e
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-2P

WILE

REME

STREET ADBRESS
CiTY-ST- ZP

TILE
HAME
STREET ADDRESS
CITY -81-2P 1

11. 1 hereby cerlify that the information supplie

t qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is true and accuratf and that my signatyfe shall have the same legal effect as if made under cath; that | am g managing member or manager of the

fimited tiability company or the receiver or Jrustes empowire ecute this report as required by Chapter 608, Florida Statutes.
v 1% 03
SIGNATURE: 4 AN NormanD. Fipe “.""“‘."’ 4
SIGNATURE AND TYPED OR PEINTER NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phona #

v



