FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

1. Entity Name

INVESTECH HOLDINGS, L.L.C.

ANNUAL REPORT ecretary of State
DOCUMENT # L99000004637 : 04-30-2008 90038 021 ***138.75

Principal Place of Business Mailing Address o S BT
450 EAST LAS OLAS BLVD., SUITE 1500 450 EAST LAS OLAS BLVD., SUITE 1500 : B 0“ 3 4 7 80
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
B 1

Suile, Apt. #, elc. Suite, ApL. #, elc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

65-0953282 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Dasired O Ei.gg]:?:;ﬁonal
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
AMERICAN INFORMATION SERVICES, INC. Service U.S.A,, Inc
ONE S.E. THIRD AVENUE, 28TH FLOOR 450 E. Las Olas Blvd.
MIAMI, FL 33131 .
Suite 1500
Ft. Lauderdale, FL 33301 i Zip Code
8. The above named enlity s 1hig state for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, |'am familiar with, and accept
" the obligations of registghfd ghe

SIGNATURE 'ft«S 4 Bf“n.wcl——‘r\ Ve ‘{//DgE/Of

Signature, typed of panied name of registered agent and litle d applicabla INOTE: Regiitéred AQimt 8i0nature requirad whan ranstatng)
FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
MGR ) 3 Delete TIMLE [ change [ Addition
HUIZENGA HOLDINGS, INC. NAME
STREET ADORESS | 450 EAST LAS OLAS BLVD., SUITE 1500 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 Ciyy-ST-210
[ pelete TITLE [ Change [ Addition
HAME
SIREET ADDAESS STAEET ADDRESS
CITY-ST-Z2IP LITY-8T-2IP
O oelete TILE D) Change [ Addition
HAME
STREET ADDRESS STREET ADDAESS
CeTY-5T7-2IF Lry-Sr-21¢
O Delete TITLE [ Change  [J Aduition
NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-5T-21P
O oelete TITLE [0 ¢hange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
[ Delete TITLE [ Change {1 Andition
NAME
STAEET ADDRESS STREET ADDRESS
CITY-53- 21 CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ! further certify that the information

SIGNATURE:

indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statules.

(ﬂS / Afwé-— V%é/df

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #




