2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —_ Mar 15, 2005 8:00 am

PgWCNLaJm“SA ENT # L04000090439 Secretary Of State
XS INVESTMENTS LLC 03-15-2005 90350 040 ****50.00
Principal Place of Business Mailing Address
5051 SE GREAT POCKET TRAIL 5051 SE GREAT POCKET TRAIL
STUART, FL. 34997 STUART, FL 34997
s e TR
Suite, Apt. #, atc. Suite, Apl. #, atc. 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEN Number Applied For
Zo- 20/ 8 470 Not Applicable
Zip ) Country Zip Country 5. Certificate of Status Desirad 0 geiggq l‘:g:g‘i"_”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name
GEARIN, JOHN
5051 SE GREAT POCKET TRAIL Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997
City FL | Zip Code

8. The above narned entity submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | arn familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of brintad name of ragistarad agert and tith it applicable. {NOTE: Reglstered Agart signature required when rednstating} DATE

Flling Fee is $50.00 Make check payable to

Duo%y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delets TTLE [JChange [ Additien
NAME SPOONER, LEN NAME
STHEET ADDRESS | 38955 CHAPARRAL DRIVE . STREET ADDRESS
CITY-57-ZIP TEMECULA, CA 92592 ! CITY-ST- 2P
TE - MGRM O pelata TTLE [JcChangs  [J Addition
NAME PEARSON, GREGG NAME
STREET ADDRESS | 1533 SW URBINQ AVENUE STREET ADDRESS
CITY-57-2p PORT ST. LUCIE, FL 34853 CITY-§1-2P
TME MGRM =~ ’ [ Delete TILE i o ' ' - "Ochange [ Addition
NAME GEARIN, JOHN NAME
STREET ADDRESS | 5051 SE GREAT POCKET TRAIL STREET ADDRESS
CITY-ST-2P STUART, FL 34997 CITY-ST-2P
TILE ] Detete TITLE [J Changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTy-§1-2P
TILE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREET ADORESS
CITY-3T-ZP ] CITY-ST-2P
TITLE ' [ pelete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-ST-2P CITY-ST1-2P

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
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered 1o executs this report as required by Chapter 608, Florida Statutes.

smnmune:% Qf@u—— ToKw G EAR 3/8/os  71-260-7083

BIGNATUR PED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phona #




