2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED
Apr 26, 2005 8:00 am

DOCUMENT # LO4000066455

1. Entity Name
LHS INVESTMENTS, LLC

ecretary of State

04-26-2005 90011 004 ****50.00

Principal Place of Business

2831 N.W. 4157 STREET STE J
GAINESVILLE FL 32608

Mailing Addrass

2831 N.W. 418T STREET STE J
GAINESVILLE FL 32606

20047347

2. Principal Place of Buginess

~+ 723

L T

N‘ds"sﬂuc 3. Mallln?ddress B Nwégﬂl}e/

Suue Apt. # elc.

(G ' nes v

Suite, Apt, #, etc

Crerfnesville

1st MOORE CR2E083 (10/04)

=

City & Stats City & State umber Applied For
Zw 24064  Plachual 22404 Ahah/m 0 — 1574903 Not Applicable
Country Zip Coubtry $5.00 Adaditiona!

5. Ceortificate of Status Desired

o Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

:ame ﬁdm%n'[‘lﬁowr_A %)‘VSQYI‘
traet ress Number is cceptable
o 2 7'5 tJd 5.3 ﬂ't/ 2

(X alnesvijfe |
FLZ5% 0l

ARMSTRONG, SUSAN M
GAINESVILLE FL 32606

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

SIGNATURE
Sgnaturs, lyped of prinied name of registared agenl and btle it applhcable {NCTE Remistered Agent signature required when ranslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TEAGR | | o0 ‘F:CL hnt ck'___ O Change m}\ddilion
NAME HAME AT q
STREET ADDRESS STREET ADDRESS Lt 72 ? 8 v o "5_3
CITY-ST- 2P CITY-51- 2P G-er nNes vy //o 'PI F 2L 0
TIILE [ Delete 1ITLE ! { C ~ /- [ Change Addition
NAME NAME -f_’,/ €1 r E\
SUAEET ADDRESS SIREES ADDRESS 4722 A Ao &
CITY-ST-7IP CITY-ST-2F Co- s v LC { %2 L0 é
TITLE it G.Rr Q ~ Change [dition
o [ palete NAME:“ /7 S JSan ms Z—ZD 9
STREET ADDRESS STREET ADDRESS 1’/ 725 8 AW
CivY-Si- ¢ CITY-S1-2P Coar 4 1S V1 //6 r Z 2606
TILE O atete TILE |:| Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-51-7P
TITLE [ petete I TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITIE‘_ 1 petete THLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-SI-2IP CITY-ST-7P

11. | hereby certify that 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
indicatad on this report is true and accurate and that my signature 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &“M—’%’ka I — 10 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANY A, DRMD REPRESENTATIVE

S

Dayuma Phong #




