FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000050035+ " ~ 04-18-2005 90079 047 ****50.00
1. Entity Name
S & S FAMILY INVESTMENTS LLC
Principal Place of Business Mailing Address Z'U U JD 1 U q
11767 S. DIXIE HIGHWAY, #102 11767 S. DIXIE HIGHWAY, #102
PINECREST, FL 33156 PINECREST, FL 33156
ite. #, . ita, Apt. #. .
Suile. Apl. 4, elc Suile. Apt. #. elc 03312005  Chg-LLC CR2£083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1395 74 Not Applicatie
Zi Count. Zi Count it
i untry P ountry 5. Certilicate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRESCOTT DRUCKER VASALLO PL
2605 PONCE DE LEON BLVD. Street Address (P.QO. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code
8. Tha above named entity submils this statement or the purpose ol changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of reqgistered agent.
SIGNATURE
Sagnature, lyped o printed name of regislersd agent and (itke 1l apphicable (NOTE: Registered Agent signature required when resnslanng) DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2005 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ pelete THE {0 Change  [Z] Addition
NAME MORGAN WARE-SOUMAH REVOCABLE TRUST NAME
STREET ADDRESS | 11767 S. DIXIE HIGHWAY, #102 STREET ADDRESS
TiTY-ST-2IP PINECREST, FL 33156 CHTY-S1-21P
TITLE 1 Detete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE O Detete TiE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Ip CITY-ST-2IP
WTLE ] Deiete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREEY ADORESS
Ciry-51-zp or-s1-zp
IILE O Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
11. I hereby certily that the information supplied with this filing does not quaiity for the exemption stated in Section 119,07(3)(i). Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
timited fabilily company or tha receiver or trustee empowered to execute this rgfprt as required by Chapter 608, Florida Statutes.
SIGNATURE; O\/WLO\/L\ 9 Q/D (
SIGNA ED NAME OF SIGNING MANAGING MEMBER, MANKGER, OR AUTHORIZED REPRESENTATIVE bie | Daytme Phone 8




