2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

BOGUMENT # L03000021763 Secretary of State
1. Entity N
nity Meme 02-04-2004 90232 010 ****50.00
A-5 INVESTMENTS, LLC
- Principal Place of Business Mailing Address
2023 TOURNAMENT DRIVE 2023 TOURNAMENT DRIVE
APOPKA FL 32712 APOPKA FL 32712
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & State . City & State 4. FE ber Applied For
LSLM’L - 23 ?? 32 l7 Not Applicable
zp Couniry Zip Cguntw 5. Cerlificate of Slatus Desired d ?i'gg‘ Lﬁ?ed;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— . . N Name - .
?c\;gl:wEgTHGglﬁEEYS’EP'BAEVD SUITE 350 Street Address (P.0. Box Number is Not Acceplabie)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent. -

SIGNATURE

Signaturs, typed or printsd name ot reqistered agent ana titte  applicable. {NOTE: Regstered Agent signature required whan reinsiatng) DATE

- = - —

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 petete TMLE [} Change [ Addition
NAME ARROWSMITH, JAMES W NAME
STREET ADDRESS {2023 TOURNAMENT DRIVE STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-57-2IP
TITLE O Detete TITLE ) Change  [] Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CIFY-ST-2IP
TITLE I oelete TITLE . [JChange [ Additien
NAME e .- e e — . . ——— e o NAME e . ] - - - - - == ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Detete TITLE EY Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
crr-S1-71P ’ CITY-§1-2IP
TITLE [ petete TILE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
THLE O pelete - TITLE [T Change  [] Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIV-8T-2IP

1t. | hereby centify that the information supplied with this fifing does not Guafify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpeapire shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgfed/to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qw"/' “/

'SIGNATURE ArfTVyED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone &




