: o e FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000013639 ry

1. Entity Name
S & A INVESTMENTS, LLC

Principal Place of Business Mailing Address
3115 N.W. NORTH RIVER DR. 3715 N.W. NORTH RIVER DR.
MIAMIL FL 33142 MIAMI, FL 33142
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01172007 No Chg-LLC CR2EQ83 (11/05)
4, FEI Number Applied For
. . i 65-1060153 Not Applicable
_ et 1 ,’ " $5.00 Additional
i e .";K,'/ bt ‘ii", o ; N N 5. Certilicate of Stalus Desired [ Foe Requlred

6. Name and Addrass of Current Reglisterad Agent

ROSEN, LAWRENCE N
2925 AVENTURA BLVD., STE. 308
AVENTURA, FL 33180
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8. The abiove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida.  am famlllar wnh and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and titls if applicable. {NOTE: Registered Agant signature required when reinslaling) DATE

Filing Fee Is $50.00
Due by May 1, 2007

C) G YL R

9. MANAGING MEMBERS/MANAGERS
TITLE V8D

NAME COVITZ, ALAN

STREET AODRESS | 2732 MEADOWOQOD DRIVE

CITY-$1-2P FT. LAUDERDALE, FL 33332

TITLE PD

NAME SARNCFF, STEVEN M

STREETADDRESS | 21221 HIGHLAND LAKES BLVD,

CITY-ST-2IP NORTH MIAMI BEACH, FL 33179

TITLE . . T . .
NAME LR AT T - B

STREET ADDRESS R ‘ i
CITY-§T-2P sl :~ 0 NOT WRITE

it S ) . H
- L IN THIS SPA E
STREET ADDRESS ‘. - PR ,,, N
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITy-ST-2IP

TMLE o . .
STREET ADDRESS S e _s;,hé;.,,-l*.-:. W
Cny-Si-zp ‘

2l ifs"-"' v

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. I further cemiy lhal the mformatlon
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company?»e«, iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W/ﬁ

SIGNATURE A D TYPED OR PRINTED NAME OF GNING MANAGING MEMBER, Dﬁ’AUTHURIZED REPRESENTATIVE
\.




