2006 LIMITED LIABILITY COMPANY

ANNUAL REPon'r (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # Loaooom 7937

1. Entlty Name

S § S INVESTMENTS, LLC

Secretary of State

(03-21-2006 90299 016 ****50.00

Principal Place of Business

7216 PIERCE HARWELL ROAD
PLANT CITY FL 33565-4878

Mailing Address

7216 PIERCE HARWELL ROAD
PLANT CITY FL 33565-4878

LI

2. Principal Place of Business

SAME A5 AROVE

3. Mailing Address

<Ame As ABove

Suile, Apl. #, etc. Suite, Apt. #. etc.

1st MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
01-07821 a7 Mct Applicable
i i C ] "
zp Country ap ountry 5. Certificate of Stalus Desired ||| $500 Addlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, SHEELA
7216 PIERCE HARWELL ROAD
PLANT CITY FL 33565-4878

Sireet Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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

the ohiigations of registared agent.

SIGNATURE X

Signaiure, typed o1 prinded name of regisiered agenl and Wk o applcabli, {NOTE Registerad Ageat sggiature required when renslating) DATE
FILE NOW'!! FEE IS $50 00.~
Make Check Payable to Flonda Department of State
Due By May1 2006 L -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CRANGES
TILE MGR ] Dalete TITLE ) ‘l'f [ Change [ Addition
NAME PATEL, SHEELA NAME PATEL SHE c:l.-ﬂ e R0
STRECT ADDRESS | 7216 PIERCE HARWELL ROAD swrTaoniess | 179 Vg DIEECE HARWTLL
orY-SI-2P |PLANT GITY FL 33565-4878 CITY-§7-2IP PLpeat CiTY FL 3356C-44878
HnE MGR O Delete TE WGk Ol change [ Addition
NAME PATEL, ABHIMANYU A NAME PATEL. ARIIMANYY - A -
STREEI ADDRESS (38 KEUNE CT smeETaooness | A€ REUME oV &T .
CT-S-TP | STATEN ISLAND NY 10304 CIv-S7- 2P ST rr‘e“g_, LSepAND  NY i0204
faetd - — saig—— 8. 7T [ —_— e - L M Cherge T Addifion !
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST-ZIP CITY-ST-7IP
TILE [ velete TITLE [ Change  [[J Addition
NAME NANIC
STREET ADDRESS STRATET ADDRESS
CITY-S1-2IP CY-ST-2P
UTE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-57-4p
TME 7 Delete TITLE [} Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Giy.s1.7p ITY-ST1-21P

11. | hereby cenrtify that the informalion supplied with this filing does not quaiily for the exemptions contained in Section 119, Florida Stalules, { further certify that the information
indicated on lhis report is rue and accurate and that my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the

limiled Nability company o1 i

SIGNATURE:

recewer or i(us1ee empowered 0 exacula this report as required by Chapter 608, Florida S1alutes.

SIGNATURE AND ﬁlPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

D Dayume Phone ¥




