2005 LIMITED LIABILITY COMPANY FILED

- -~ ANNUAL REPORT (AR) | Feb 28, 2005 8:00 am

DOCUMENT # L03000017937 Secretary of State
1. Entity Name
02-28-2005 90051 020 ****50.00

S S S INVESTMENTS, LLC
Principal Place of Business Mailing Address
7216 PIERCE HARWELL ROAD 7216 PIERCE HARWELL ROAD
PLANT CITY FL 33565-4878 PLANT CITY FL 33565-4878

Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

01 '07821 07 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - — - - Mame - —_ P R

;Q;I-SEE]ES#CEEELH%RWELL ROAD ‘ Street Address (P.C. Box Number is Not Acceplable)

PLANT CITY FL 33565-4878

City FL Zip Code

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

the obligations of tgi red'agem./J /
sianaTURE X AR 24 [F{O)

S\gnp!uf\fz firpoe od Rame of ragisterad agent and tils f appicable (NOTE: Ragsstared Agent signature raquited when rainstating} DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TITLE ] Change ] Addition
NAME PATEL, SHEELA RAME ‘
STREET ADDRESS 17216 PIERCE HARWELL ROAD - STREET ADDRESS
CITY-ST-2P PLANT CITY FL 33565-4878 CITY-31-2P
TLE MGK O pelste TITLE [ change [ Addition
NAME (3 ﬂB«H i MA-N Y” AI - NAME
STREET ADDRESS | . EUWE Cont STREET ADDRESS
CITY-5T-2IF . 280440 M 1 ()30'{ CITY-ST-2IF
TILE 3 . . tl Dilete TLE . . B _Ochange [ Additian
NAME NAME ’
" STREETADDRESS | T T o - T IHEET AL [~ e e Sl e e e e o
CITY-ST-7IP CITY-ST-2IF
e O Delete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 28 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:VM 3 @u}@ Z//?/o.a'

A
SIGNATU RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayvme Phong #




