2004 i.liVlITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000003429

1. Entity Name

S & P PROPERTIES, L.C.

Principal Place of Business

2808 MANATEE AVENUE WEST -
BRADENTON, FL 34205

Mailing Address

2808 MANATEE AVENUE WEST
BRADENTON, FL 34205

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90206 018 ****50.00

I

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suita, Apt. #, stc.
P P 01152004 Chg-LLC CR2ZE083 (10/03}
City & State City & State 4. FEI Number Appliad For
65-1021944 Nol Applicable
1 ' 1t yr
Zip Country Z Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narme . .

PERRON, ANDRE R ESQUIRE
OZARK & PERRON, P.A,

2808 MANATEE AVENUE WEST
BRADENTON, FL 34205

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. lyped of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required whan reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIILE MGR 1 pelete TITLE [V change [ Addition
NAME POLEWSKI, MARK NAME

STREET ADDRESS | 5170 O'NEIL DRIVE STREET ADURESS

CITY-§T-2IP OLD CASTLE, ONT., CANADA, CITY-ST-2IP

TILE MGR ] Daiete TILE [ Change  [T] Addilion
NAME POLEWSKI, ED NAME

STREET ADDRESS | 5170 O'NEIL DRIVE STREET ADDRESS

CITY-5T-21P OLD CASTLE, ONT., CANADA, CITY-ST-21P

Tne 7 Delete TITLE MGR [ Change X[] Addilion
NAME NAME A

STREET ADDRESS ) ) ) STREET ADDRESS | 2 g gg e R. Perron

ory-stzp | - = : e o R N AR > Manatee- Ave. West -~

e O Delets L brademniotn, YL J382UD o O adsion
NAME NAME

STREET ADDRESS ¥ STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TmE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LIy §T-2P CITY-ST-2IP

TME 7 Defete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with,
indicated on this report is frua and accur
limited liability company o the receiver grtrust

s filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
drayd to exagyte this report as required by Chapter 608, Florida Statujes.

/
/I 7,’)/5"0/ f:%fmo

pae ¥

SIGNATURE:

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

Daytime Phone #




