2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
07,2006 8:00 am

%
ecretary of State

DOCUMENT # M05000004542

1. Enlity Name

INVESTORS CAPITAL LLC

Principal Place of Business

19809 N. COVE ROAD, SUITE 162
CORNELIUS, NC 28031

Mailing Address

19809 N. COVE ROAD, SUITE 162
CORNELIJS, NC 28031

2. Pracipal Place of Business 3. Mailing Address

lo MEAUA Aypwe| Shme

Suite, Apt. #, etc.

Suilg, Apt, #, etc,

09-07-2006 90036 038 ****50.00

AT RRAL A AR A

08282008  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4, FEI Number Appiied For
Ko NTERSVILLE Ne - 80-6020937 Nol Applicatia
‘igo 14 nfen"y Jletep] &in L Zip Country 5. Certificate of Status Desired [ ?ese'gg‘gdmf’;”“a'
6. Name and Address of Cu.r'rent Reglsterad Agant 7. Nama and Address of New Ragistared Agent
- MName

MARTIN, ROBERT W Il
44 GRETCHEN LANE
SOPCHOPPY, FL 32358

Strest Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

registared

’ the oblig%a
SIGNATURE

entity submits this statement for the purpoese of changing ils registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept

Voheor W. Magn T aistered Agent

Y [21/o4

nature. typed or grinted name of regnsmad ager: and ude  apphcarie

(NOTE: Registerea Agenl signature requued whan ienglalng)

Filing Fee is $50.00' ‘lf Make check payable to
Due by September 6, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

1TLE MGR -Ki)elete TTLE ravha ler [ Change 1§ Acdition
Na ROTHWELL, MELINDA K.O, NAME CHRISTIPHEZ A. (Lhk

STREET AUDAESS | 19809 N. COVE RD., SUITE 112 STREET ADDAESS 54 16 melan Are

are-sl-7¢ | CORNELIUS, NG 28031 CITY-ST-2IP "\-ur“” lle nNE 1$H-7R

THLE 1 oeletz TITLE 7 = DOchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P * CITY-ST-71P

TITLE [ pelete TITLE [] Change  [_] Addition
NALE NAME -

STREET ADDRESS STREET ADDAESS

CITY-§7- 2P . CITY-ST-2IP

e O Delete THLE Ochange  [7] Aodition
“NAME - - NAME

SHREET ADDRESS ; ~ STREET ADDRESS

Y- $1-21P . ya CITY-ST-2IP

TILE ey O Deletz TINE [ Change £ Addition
NAME 3 NAME

STALET ADDRESS . STREET ADDRESS

CITY- 57 2P e CITY-ST-2iP

e e I Delete MITLE [ cChange ([ Aadition
NAME o NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI- 2P CiPY-ST-2IF

11. 1 hereby ceriify that the information supplied with this filing does not qualily for the exemiptions contained in Chapter 118, Florida Statutes. | further certify that the information
ave he same legal effect as it made under aalh; that | am a managing member or manager of the
this rep > as required by Chapler 608, Flonda Statutes.

indicated on this repod is \rue and
limited liability company or th

SIGNATUR

8-2-oLe

BIGNA’

Y
AND TYPB‘OR FRINTED’NAME OF SIGNINE‘“ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytirme Phone #




