FILED
2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000065486 (03-05-2007 90281 050 ****50,00
1. Entity Name
1&S INVESTMENT I, LLC
Principal Place of Business Mailing Address
° o 2000555!
1647 GEORGE JENKINS BLVD. 1647 GEQRGE JENKINS BLVD. JJdl
LAKELAND, FL 33815 LAKELAND, FL 33815
Suite, Apt. #, sic. Suite, Apl. #, stc,
P P 02282007 Chg-LLC CR2EQ83 {12/06)
City & State . City & State 4. FEI Number Applied For
: Q—O—' 5“q 6 q ‘{ Not Applicable
Zip " Couniry Zip Country . . $5.00 Additional
: 5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SALLEM, NIZAR
347 AUDOBON OAKS DR. . Street Address {P.O. Box Number is Not Acceptabla)
LAKELAND, FL 33809
City FL | Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed of printad nare of ragisiersd agent and e if applicaiie, (MOTE: Rogistaned AQent fighatue ragquited when reiralating) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TINE MGRM 7 Delete TITLE [ change [ Addition
NAME SALLEM, NIZAR NAME
STREET ADDRESS | 347 AUDOBON QAKS DR. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 CITY-ST-21P
TIILE MGRM 7 Delete TME [ Change [ Addilion
NAME ISA, MORAMMED MAME
STREET ADDRESS | 6316 KATHLEEN RD. STREET ADDAESS
CITY-ST-ZIP LAKELAND, FL 33810 CiTy-ST-21P
TTLE [ Delete THLE [ Changa [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CaTY - ST- 2P CITY-ST-2IF
TITLE 7 Delele TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2iP
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIME 7 Detete TiITLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. 1 hereby certify that the information sugfied with this filing does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and pacy hte and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability compa the recg trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
D a
SIGNATURE: e QJ b 3 T ’?//29’/ N
BIGNATURE AND OR PRINTED NAME OF SiGNING MA. ING MEMBER, MANAGE! THORIZEQ REPRESENTATIVE Cate Daytime Phone #




