2004 IJMITED, LIABILITY COMPANY 1\/[21y Og, I%O%]z 8:00 am

ANNUAL REPORT
DOCUMENT # L00000007651 Secretary of State
05-03-2004 90115 012 ****50.00

1. Entity Name

5 & S INVESTMENTS, LLC

Principal Place of Business Mailing Address
14750 BEACH BLVD #80 14750 BEACH BLVD #80 23Ub41(00
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
e T O
2390 Winelchime De. [azeo Windchime De_

Suite, Apt. #, elc. Suite, Apt. #, eic. 04272004 Chg-LLC CR2E083 (10/03)

City & State . City & State . 4. FEI Number Applied For
Jacwsoswi e, Fi_ JACKsony; (e, FL 59-3681705 Not Applicabio

gp-ag oY CTI% A g%aak{ CDUM&S [ 5. Certificate of Status Desired ] gase-ggqas::ionm

6. Namé and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name :

O'NEILL,-KAREN B -- . . - . - - —
1009 21ST STREET NORTH Streel Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above nameg entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or preted name of ragistered agent and tle f appicabia. (NOTE: Registered Agent signatura required when renstating) DATE
“Filing Fee 1s $50.00 . " Make check payable to
Due by May 1, 2004 } Florida Department of State
9. R MANAGING MEMBERS/ MANAGERS ’ 0. ADDITKONS/CHANGES . ]
mee - P ' Oeee - TME - " - -Octhange- [ Adcition
NAME SCHOTT, MICHAEL B NAME
STREET ADDRESS | 283 LINCOLN AVE. STREET ADDRESS
CITY-ST- 2P GROSSE POINT, Mi 48230 CrY-s1-21P
TMLE VPST O pelete TLE ' & Change [ Addition
NAME SARNAC, AARON NAME .
STREET AODRESS | M4F50-BEACH-BEYD-#88 smaravess | &390 Winaleh) me De
OTY-ST-zP | JAGKSONVILEE-FL 32380 ev-s-2p [JAcsonvi e | FL 33324
TTE : L Detete TME Ochange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-57-2p OITY-5T-2P
TITLE ) O pelete e - - s [ change {7 Addition™]
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- 7 CITY-ST. 2P
TILE [ Daete TME [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GTY-S1-2P . CITY-51-2P
Tme O velete TIMLE D cnange [ Ageition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemnption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information -
. ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the,

limited liability company os jhe receiver or trustee empowere, brecute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: o O d[zolo4 '
.
SIGNATURE AND TYPED OR FRINTED NAME OF S:GMING MANAGING MEMBER, N O AL TATIVE Dais Caytime Phone #




