2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000005986

1. Entity Name
FLA INVESTMENTS, LLC

FILED

Mar 03, 2008 8:00 am
Secretary of State

(03-03-2008 90399 027 ***138.75

Principal Place of Business Mailing Address
120 W. MAIN ST, 120 W. MAIN ST.
206 206
NORTHVILLE, MI 48167 NORTHVILLE, MI 48167
ite, Apt. . ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
20-2341705 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FRANCHI!, RUSSELL G
ONE BEACH CLUB DR
#405

DESTIN, FL 32550

Street Agdress (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Ihe obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name of registared agent and uite If apphcable

(NOTE: Registorad Agont signalure required whnan rensianag) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES

TILE MGR 1 Detete e O change 7 Addition
NAME FRANCHI, RUSSELL G NAME

SIREET ADORESS | ONE BEACH CLUB DR #405 STREET ADDRESS

CIy-§7-7IP MIRAMAR BEACH, FL 32550 CITY-81-2IP

TITLE : O elete TITLE [change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-ST- 2P

TIfLE [ peiete TITLE [ Change - [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P QIry-51- 20

TITLE [ velete TITLE [ change  [[] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

THLE [ Detete FITLE D Chanrge [ Additien
RAME . NAME )

STREET ADDRESS STREET ADDRESS

Ty -S1-2P CiTY-SY- 2P

TILE O pelete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not quaify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the tnformation
indicated on this sreport is lrue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or managei of the
limited fiability company os the receiver or trusiee empowered to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: X //L‘_\ s

SIGNATURE AND TVFEBWINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytime Phone 4




