2005 LIMITED LIABILITY COMPARNY
ANNUAL REPORT

DOCUMENT # L04000068582

1. Eniity Narne

A & S INVESTMENTS, LLC

Principal Placa

of Business

710 TARAWITT BRIVE
LONGBOAT KEY, HL 34228

Mailing Addrass

710 TARAWITT DRIVE
LONGBOAT KEY, FL 34228

2, Principal Place ot Busingss

3. Mailing Acdress

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90021 026 ****50.00

(RGO ERRGER BT

ite, Apt. #, eic. ite, ApL 8, elc.
Suile, Apt. #, exc Site. AL 4, et 03082005  Chg-LLG CR2E0S3 (10/03)
Cily & Siate Cily & Stele 4. FEI Number Applied Far
Not Applicable
Zp Gauntry 4P Counzy . Ceriicare of Staus Desired  [] $9-00 Addiionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRAUS, KIMBERLY L

1900 MAIN
SUITE 300

STREET

SARASOTA, FL 34236

Name

Street Agaress (P.O. Box Number is Naot Acceptable}

Chty

FL Zip Codae

8. The abova namec entiy subrmils this sta'ement tor the purposa of changing iis registered oflice or registered agent, or both, in the State of Florica, | am lamiliar with, and accept
the obligations o} registered agen'.

SIGNATURE

{MOTE flegieterec Ager? tgra'cre rege “Bd when remsta’ ngh DATE

SigAzre, yped of pried nome o regTerea agenat ang ite d app oab'?

Filing Fee is $50.00
Due by NMay 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSf CHANGES

TTE MGR 7 oelete e [ Charge  [[] Additicn
NAVE ARITT, DAN i NAVE

STAEET ADDAZSS | 710 TARAWITT DRIVE STREFT ADDARFSS

CRY-§T-7IP LONGBOAT, FL 24228 CFY-5T-2IP

TE [ petete uts Cchange [ addition
KAME NAMF

STREET ADDAESS STREET ADORESS

Iy S7.2p CITY-ST-71P

TITLE 1 belete THLE O Change [ Addition
NAVF g RAVE

STRFFT ADORESS STREET ADDRESS

CrY-§7-7P H cev-5.20

T 3 Delete H iric {7 Change 3 Addition
NANE NAME

STREET ADDRESS STAEET ADDRESS

City 8T 2 cry st 2P

e ) pelete TmEF O chage  [J Additicn
NAME NAME

STREFT ADDRESS SVREET ADDAFSS

Cry- ST 2P Ly si-ap

TmE O Detete e Clcharge [ Additicn
NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY §T 27 oy SV np

11. | hareby certify that tha informat]
indicaled on this report is truy
limiied liability company or ¥

SIGNATUQE‘AE: i

TURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE

accurale and that my signature shail hs
iver or irusies empowsrad 1o ax

supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
w2 the same legal ellect as il made under oalh, that | am a managing merrber of manager of the
nort as required by Chapter 608, Florida Statutes.

7-28-05

Cayrmo Proa f



