FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 21, 2005 8:00 am
DOCUMENT # L00000007651 Secretary of State
1. Entity Name 91 3K 343K K
S & S INVESTMENTS, LLC 01-21-2005 90094 022 50.00
Principal Place of Business Matling Address
2390 WINDCHIME DR. 2390 WINDCHIME DR. mUVUUANY
JACKSONVILLE, FL 32224 IACKSONVILLE, FL 32224
. _. L
2. Principal Place of Business 3. Mailing Address I ‘ m
Suite, ApL #, efc. Suite, ApL #, elc. 01142005 GhgLLC CROEGE (1/03) )
City & Siate City & State 4. FE) Number Applied For
59-3681705 Net Applicable
Zp Country Zp Country 5. Certiicate of Status Desired [ ggggqu‘ifg‘”""
8. Name and Address of C Ragistered Agent 7. Nams and Address of New Registered Agent

Name

O'NEILL, KAREN B- B o C - g —
1008 21ST STREET NORTH Street'Address (P.O. Box Number Is Not Acceptabie)

JACKSONVILLE BEACH, FL 32250

City FL I Zip Code

8. The above named entily submits this statemnent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
8, iypad of proied name of regeswrad agernt end ttie i applicable. {NOTE: Agent when

Filing Feo is $50.00

Due by May 1, 2005
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TE P O petete TME [3 Change [ Advttion
NAME SCHOTT, MICHAEL B RAME,
STREETADORESS { 283 LINCOLN AVE. STREET AJDAESS
CiTY-ST-2P GROSSE POINT, MI 48230 CaTy-ST-29
e VBST [ Delete e v Trarge [ Addion
HAME SARNAC, AARON NAME
STREET ADDRESS | 2390 WINDCHIME DR. STREET ADORESS
CITY-S7-2P JACKSONVILLE, FL 32224 CiTy-53-4P
TME ST C pelete TME O Crange _JSRAddiion
smeET 0SS [2290 WAL mE ORAWE STREET ADORESS
ov-s-p  SAOCSONYIWLE , B 32224, | crvsrze )
TE 7 oelete TNE Tl cChange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TLE [ belete me [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
omy-ST-2F | CIFY-5T-ZP
TILE ] petete TE O change ] Addition
NAME ) RAME
STREET ADDRESS W STREET ADDRESS |
CITY-S5-2P : . oY-S1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07{3){(i), Florida Statutes. | further certify that the information
indlicated on this reporl is fue 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 Habillty company of the receiver or tustee empoweied 10 execute this report as required by Chapter 608. Florida Statutes.

IL{N!@S @ﬁ@%sﬂ

SIGNATURE: .

L, OR AUTHORIZED REPRESENTATIVE




