FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000046377 05-02-2005 90100 002 ****50.00
1. Entity Name
5 SONS, LLC
Principal Place of Business Mailing Address LUUJLLYY
11207 SHELDON ROAD 11207 SHELDON ROAD
TAMPA, FL 33626 TAMPA, FL 33626
Suite, Apt. #, alc. Suite, Apt. #, alc. 04142005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied Far
56-2420059 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desied ~ []  $9-00 Additional
. Fes Required
6. Namo and Address ¢f Curront Registered. Agant _ _ 7._Mame and Addross of Now Reg d Agent
Nama
LAVO, JOHN H
11207 SHELDON ROAD Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33626 et
2 g‘
e City FL I Zip Code
8. The above named entity submits this;{&f‘gtemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, - S
SIGNATURE : -
+Signatura. typad or printed name of regisiered agent and tite if spplicable. [NOTE: Ragistared Apent Hignature recuked whin reinstating) DATE
.
Filing Foo Is $50.00 7, Make check payable to
Due by May 1, 2005 Florida Department of State
fa
9. . ,; Tt * MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MG_RM: " [ Deteta TME Clchange ] Addition
NAME LAVO, JOHN H 4 f NAME
STREET ADDAESS | 6810 ROSEMARY DRIVE STREET ADORESS
cy-sT-2P | TAMPA, FL 33624 i | cITy-57-2P
TMLE o 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- TP CIFY-ST-2P
TILE [ Delete TME [Jchange [ Addition
_NAME C—— e e — . 8 NAME —— — . o S - _
STREET ADDAESS STREET ADDRESS - -
CITY-ST-ZIP CITY-5T-2F
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
mEe 1 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-DP
T O Datete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 or trustes empowered to execule this report as raquired by Chapter 608, Florida Statutes.
L. LA~
NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons @




