FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

ecretary of State
DOCUMENT #.L02000020850
1. Entity Name 04-19-2005 90015 022 ****50.00
SV&T INVESTMENTS, 1.LC
Principal Place of Business Mailing Address
1595 OLD DIXIE HIGHWAY 915 1T
VERO BEACH, FL 32960 VEROD BEACH, FL 32960 2“ “ 37 829
A RS AT A A
Suite. ApL. ¥, ete. Suite. Apl. #, elc. 03212005 Chg-LLC CR2EQ83 (10/03)
City & S!an.: City & State 4, FE} Number Appilted For
06-1643926 Not Applicable
Zip Cauntry 2ip - 1 Country 5. Certificate OI-Su.uus Deswed 0 EQSE ggq::crﬁ;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Marte

SPIEGEL & UTRERA, P.A.

1840 SQUTHWEST 22 STREET, 4TH FLOOR Sireet Address (P.O. Box Nurnber is Not Acceptable)
.MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am fanifiar with. and accept
‘the obligations of registered agers.

SIGNATURE

EE TR E- LR B TE AN P R SRR R R R B E- TR T i1 eY R M TAT S, LU TRUE R R R Pty B S SR RN LI L IS5 T I

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /{CHANGES
TTLE MGR O pekte TITLE (Yonange [ Addition
FAME TERRELL, MICHAEL L NAME
SIREETALERESS | 915 11THCT STREET AQURESS
Qry-st-ar VERQ BEACH, FL 32960 CiY-ST-28
TITLE MGR [ oekete TITLE O change ] Aduition
BAME SVELLING, KRIS FAME
STREET ALORESS | 13550 OLD DIXIE HWY STREET ADDRESS
Cctiy ST1.2p SEBASTIAN, FL 32958 _ CITY-S1- 2P
TTLE O oelet TMLE 3 Change [ Aduttions
HAME MAME
STREET ALURESS SIREET ADURESS
LIy ST1-4r CIiy 81 e
TIE O ockete TMLE O Change [ J Addtition
NANE KAME
STREET ADDRESS STREET ADUHESS
CIY ST 2 oifY ST-2P
NTLE 17 Dokt TLE O change  [J Audition
LANE RAME
STREET ALDHESS STHEET ADDRESS
ciY. S1-4p CIrv-ST- 7P
TITLE 1 Dakere TIILE change  [J Aduition
{AME KAME
STREET ADDRESS STREET ALGMESS
city-st-ge oY ST P

11. L hereby ceriify that the ifformation supplied with this Jiling does not qualify lor the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report is tue and accurate and thaj y mgndxure shall have the same legal effect as it made under oath; that | am & managing member or manager of the
tieréted fatifity company or the recen f tg wxagute this report as leqmreu’ by Chapter 608, Flasrida Statutes. ,..-) 78\

A _
SIGNATURE: M QT‘CMt L 4{‘2/05- 7770-2 800

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liak Lol e




