FILED

2007 LIMITED LIABILITY COMPANY - May 29, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L03000046377

1. Entity Name

5 SONS, LLC

Principal Place of Businass Mailing Address

11207 SHELDON ROAD 11207 SHELDON ROAD
TAMPA, FL 33626 TAMPA, FL 33626

R

05212007 No Chg-LLC CR2E083 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T AT

56-2420058 Not Applicable

0 $5.00 Additional

5. Certificate of Status Desired ,
. Fee Required

6. Name and Address of Current Rogistored Agent

4 D o DO NOT WRITE
TAMPA, FL 33626 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed nama of reg:slered agent and Lie if apalicable (NOTE Regislersd Agent sighature required whan reinsiakng) DATE

Filing Fee is $50.00
_ Dua by Septombor 14, 2007 - .- ——

9. MANAGING MEMBERS/MANAGERS T Sy

TMLE MGRM o o
NAME LAVO, JOHN H oo L o
STREET ADDRESS | BB10 ROSEMARY DRIVE - LOonnoTes

e

3
1

ov-s-2¢0 | TAMPA, FL 33624 . CORATH TS |j
it S

NAME

STREET ADDRESS
CIy-§7-2IF

1MLE
NAME

NAME
STREET AODRESS
CITY-ST-ZiP

. IN THIS SPACE

e
NAME - )
STREET ADDRESS |+ - o . e -
CITY . §1. 2IP . i

TITLE . .
_ NAME

STREET ADDRESS

CITY-ST-29

e DO NOT WRITE . - o

a0 . S
5011 50.00

11. | hereby ceriify that the information supplied with this filing does not quelify for the exemplions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trusiee empowerad 1o axeculs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ —=cZf ot —

SIGNATURE AND T\’PED‘&! PRINTED NAME OF BIGHING MANAGING MEMBER, OR AUTHORLIZED REPRESENTATIVE ‘ Dala Daytma Phona #




