2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000061993

1. Enbty Name

5 & WINVESTORS, L

LC

Principal Place of Business

2110 W. BOOTHE DRIVE
FORT PIERCE, FL 34582

Mailing Addrass

2110 W. BOOTHE DRIVE
FORT PIERCE, FL 34982

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2008 08:00 AV
Secretary of State

1

04192008No Chg-LLC CR2E0B3 (12/07)
4. FE| Number Applied For
86-1171664 Not Applicable

8. Certificate of Status Desired

O  $5.00 additional

Fee Required

8. Nama and Address of Current Registered Agent

SCHELIN, KIM

2110 W. BOOTHE DRIVE
FORT PIERCE, FL 34982

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the ohligations of registered agenl,

SIGNATURE

Signalure, typad of prinied nama of registared agent ana ttle Il applicable.

{NOTE: Registared Agent signature raquirect whan rsinslating)

DATE

FILE NOWII! FEE
After May 1, 2008 Fee

1S $138.76
will be $538.78

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SCHELIN, ERNESTR

STREET ADDRESS | 2110 W BOOT
CITY-57-ZIP

FORT PIERCE, FL 34982

HE DR

TITLE MGRM

NAME WALKER, LUTHER R
STREETADDRESS | 7412 16 TH MANCR
CITY-ST-2IP VEROQ BEACH, FL 32996
TITLE T

NAME SCHELIN, KIM

STREET ADDRESS | 2110 W BOOTHE DR
FORT PIERCE, FL 34982

CITY-ST-2¢

TITLE S

NAME WALKER, CARQLYN
STREET ADDRESS | 7412 16TH MANOR

CITY-S$T-2P VERQ BEACH

, FL 32996

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

DO NOT WRITE
IN THIS SPACE
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11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Lfaulps

Date Daylwne Phone ¥

SIGNATURE:

BIGNATURE AND TYM

77256 -4298




