2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000120685

1. Entity Name

S & S LAND COMPANY, LLC

Principal Place of Business

16 CASTLE COURT
FORT PIERCE, FL 34949

Maiting Addrass

16 CASTLE CCURT
FORT PIERCE, FL 34949

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, alc.

FILED

May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90038 041 ***138.75

50037684

RO RARENAR

04222008 Chg-LLC CR2ZE083 (12/06)
City & Stale Ciy & Staie 4. FEl Number Applied For
20-8440598 Not Applicable
Zip Country ® Counrry 5. Cerlificate of Stalus Desired O $5.00 Aqaitional
—— - Feg Raquired . .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CRIPPEN, STANDISH C
16 CASTLE COURT
FORT PIERCE, FL 34849

Sirast Address (P.O. Box Number is Nol Acceplable}

City

FL ] Zip Cods

8. The above named entity submits this stalement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of regislerad agent.

SIGNATURE

. Bignawre. typed or pinied name ol reg:stered agamn and Utie Il Apphcanie

{NCTE Regustered Agent ignaiure regurred when renstating) DATE

!N .
¥
FILE NOWII! FEE IS $138.75
After May 1; 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES

TMHE MGR ] Deete TITLE [J-Change [ Addition
RAME CRIPPEN, STANDISH C NAME o

STREET ADDRESS | 16 CASTLE COURT SIREET ADDRESS

CITY-5T-7IP FORT PIERCE, FL 34949 CITY-S1-2IP

TIILE [ pelete NME {J Change [ Aodilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY 5722 CITY-SF-2F

UILE: === [ celete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-SI-2IP

TIILE ] Delete TMLE [ Change [} Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21

TITLE [ petele HILE (O Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ oelete 1ME [J Change  J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-21P CITY-§1-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the infermation

indicated on this report is true and
limited kability company or the 1

urate and that my signature

Il have the same legal effact as if made under oath; that | am a managing member or manager of the
trusiee empowered 1o @acute this repon as requirad by Chapter 608, Florida Statutes.

& 24 a&

SIGNATUR

BIGNATUREWND T#ED OR PRINTED NAME OF SIGNING m%nﬁ msu?é}( MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deytere Prane ¥
Y




