2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Nami

S5 HOLD

DOCUMENT # L05000004956

e

INGS LLC

Principal Place of Business

Mailing Address

FILED

Jun 02, 2008 8:00 am
Secretary of State

06-02-2008 90258 031 ***138.75

-vuugy

~| 6227 GANNETDALEDRIVE -~ 6227 GANNETDALE-DRIVE™

LITHIA; FU33547—— LITHIA-FI—33547- ——
R T ; IR TIT
l’)DT’fU' Lml.c f., f 153 Fle lV\(a""\ KD‘\-J

Suite, Apt, #, etc. Suite, Apt. #, etc.

05132008 -
£ AN Chg-LLC CR2E083 (12/06)
City & State R — Clty & State | 4. FEl Number Applied For
TR AN L (A e s TL— 04-3806349 Not Applicable
Zip SELYAT (EOE""?{ Zip z 35 © 1 Country usA 5. Ceriificate of Staws Desired [ ?i'ggﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 5 ]

SMITH, MICHAEL B < Mt Mok, 8 -

~=BI2TSANNETDALE DRIVE

LITHIA, FL

33547

Street Address (P.O. Box Number is Not Acceplable)

A3 7 Loameldale Davad

i N VN

FL l leCode 'y 7_

SIGNATUBF

~ T

P~ "

S AT !"f\\w{tw‘ 6._6«1 ”n

i< .

8. The above named entity subrmits this statement for the purpose of changing its registered ofiice or registered agent, or both, in tne State of Florida. | am familiar wnh and accept
the oblngatnons of registered agent

Signature. typed of printed name nt redls'témd agent and utle il applicabla.

{NOTE: Ragistered Agen! signature required when lainftali)g}

lSMo;'aW

FILE NOWI!! FEE IS $138.75

In accordance with s. 607.183(2)(b), F.S., the limited

Make check payable to

__Due by September 12, 2008 liability company.did.not receive the-pilor notice: —— -}——r-—Fiorida-Bepartment of-State™— —~—
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIRLE MGR ] Delete TILE R Chan [ Addition
NAME SMITH, MICHAEL B NAME o - -!(d .
STREET ADDRES3-HH227 GANNETDALE DRIVE sweeraoweess | LA 3 7 (e agelda ( c \hMA-F
CiTY.ST-7IP LITHIA, FL 33547 CITY-ST-2IP T~
TE MGRM O Dete e @any 0] Addition
NAME SMITH, KELLY A NAME L. ) ..f» { ] \br‘:v\.
STREET ADDRESS 622 7-CANNETDALE DRIVE srageT anomess | L J\g 7 (Dfu/i-’l & ‘LL € A
CITY-ST-ZiP LITHIA, FL 33547 CITY-ST-2IP P
TLE MGRM [ pelate TILE Al ﬁ w Chany 07 Additien
RAME CLAVERING, JOSEPH B NAME [337e lacol Koad
STREET ADDRESS, [=+402-OXFORBSHIRE-EOURT— STREET ADDRESS ' o o) ¥ -
CITY-ST-2P  —-BRANDON-FE-33540— CITY-ST-2IP Ql«w",‘ Fo K9 34 b Ci
TITLE O Delete L3 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P Cry-§1-2P . o
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
TINE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

SIGNATURE"_ ¥

A

A

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

lfvhbhﬂf” b “ M\‘/b\ 13/%1?,@? \‘g t'j\-kg-? 3!?)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytima Phona #

[J Date




