FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT (AR)~

DOCUMENT # L03000017837 = ecretary of State
1. Entity Name 03-16-2004 90171 Q01 ****50.00
S § 5 INVESTMENTS, LLC
Principa! Place of Business . Mailing Address -
7216 PIERCE HARWELL ROAD 7216 PIERCE HARWELL.ROAD
PLANT CITY FL 33565-4878 . PLANT CITY FL 33565-4878 )
. A ‘ ’ Il
2 Frincipal Place of Busingss 3. Mailing Address mmlE mm“ﬂmm H mxmw 4' l[mm 'H
i } | {1
Suite, Ap. #. elc. Suita, Apt. #. efc. MOORE CR2EQB3 (11/03)
City & Stale City & State 4. FEi Number Applied For
ol-07% 2101 Net Applicable
ap cé”""" “p Country 5. Ceriificate of Status Desred (] ?g-ggqm“’"ﬂ'
8. Name and Address of Curreni Registered Agent 7. Nam# and Address of New Registered Agent
o ——— — e i - PR Low - ~.| Name —_— . e et b L et e
N ;211- GE I’;’IESRHCEEE,mHWEtL._ ROAD—— === == = e = |<Street Address (P.O.Box Mumberis Not Acceplable) s S e - msl et smem ]y
PLANT CITY FL 33565-4878
Chy FL 1 Zip Code

the purpose of changing its registared office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

) MNanch 23 geols

8. The above n. ; anlity submits 1his statergent
ihe obligations gllregistefad agent.A ?
3
Z

J

SIGNATURE , typod Or prinieda name of o agult and be'e o DATE .
9. MANAGING MEMBERS ADDITIONS /CHANGES
me MGR O Change [ Addition
NAME PATEL, SHEELA
STREET ADDRESS | 7216 PIERCE HARWELL ROAD STREET ADORESS
crr-st-2f [PLANT CITY FL 33565-4878 CITY-5T-2P
Tme ' O esete e O] Change [ Addition
NAME : NAME
STREET ADORESS i- STREET ADDRESS
ary-sT-2p . " ev-5i-ap
TME {2 Delete e ' [ change {7 Addition
RAME .- ———— e A = - 4 - - =N NAME ¥ =l — —— : = - e wm - . vt mm—— e % P a e —
STREET ADGRESS . STREET ADDRESS
| _CITY-S1-pP, . i e meem e—a e - e RCTYSTDR. b . R —_ . 2 -
TME O Delet TE [ Crange [ Addition
NAME 1Y
STREET ADDRESS STREET ADDRESS
¢y 5T-0F . Ciry-51-21P
TTLE O tetete e [lChange L] Addilion
NAME KAME
STREET ADCRESS - STREET ADDRESS
CITY.ST- 2P CiTy.ST-29 .
e N O petee e [Jcrange [ Audifion
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CiTY. ST. 2P Gy -51-2P

1. ) hereby certity that the information supplied with this fiing does not guatity for tne exemption stated in Section 119.07(3)i), Florida Stalutes. | further centity that the information
indicated on 1his repon is true and accurate and thal my signature shall have the same legal eftect as it made under oath; thal | am a managing member or manager of the

lirmited fiability company of the receiver or rustee am| to execite this repart as required by Chapter 608, Florida Statutes.
] ¥ {\ 4 4 "
SIGNATURE: ““{nuk L - bry 202y
SIAMATURE AND TYPED OR PRIMTED MAME OF SIGNTNG MANAGING L) %, OR IZED REPRESENTATIVE Dale Darynrr Phoos




