2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR) FILED

Feb 01, 2006 08:00 AM

DOCUMENT # L00000013686
1 ol Nome Secretary of State
S & D PROPERTIES, L.L.C.
Principal Place ol Business N Maiting Address
3545 UNITED STATES ONE SOUTH 3545 US 1 SOUTH
e IR
2. Principal Place cf Business " T3, Mailing Address )
Suite, Apt. ¥, etc. ) Suite, Apt. #, alc, T 1st MOORE CR2ECE3 (10/05)
Cily & Stale T City & Staie ) 4, FEI Number [ TApplied For
. o 59-3684067 i r Not Apnlicabile
Zip Caurtry Zip Couniry 5. Certificate of Status Deslred [ ?Se-ggq S?g{;ﬂonai
6. Name and Address of Current Registorad Agent - 7. Name and Address of New Registered Agent _
Name .
(B:?g' %\g‘djl_?d—g\(l:a éilLEY AND UPCHURCH PA Street Address (P.O. Bax Number 15 Not Accepiabie)
780 N PONCE DE LEON BLVD - - = -
ST AUGUSTINE FL 32084 _
Crty FL ' Zip Code

2. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, ar hoth, in the State of Florida. | am familiar w?!h,_énd accept
the ohiigations of registered agent. :

SIGNATURE I —

Siguaiute, typed o privded name of registersd ageat and titie T applicable. {NCTE. Regisiersd Agent signalure required whan remslating) DAYE ¢

. L0004 14620
/1106 -8004 1018 50.00

v, AANAGING MEMBERS (MANAGERS T 1. ADDITIONS ] CHANGES -
g MGR {3 celete TE D3 Change ~ [ Ao
NAME DIMARE, W. FRANK NAME
STREET ADDRESS |39545 UNITED STATES ONE SOUTH _ STREET ADRRESS
CHTY-ST-20F SAINT AUGUSTINE FL 32086 - CIvY-s3-7IP
T . T Deleie TITLE [dChinge A
NAME HAME
STREET ADDRESS STREET ADORESS
TiTt-$3-2P CITY.Si-2F
Tl o e o . . peae 8 wue - . "L Oehage D,
NAME - NAME
STREEY ADDRESS STREET ADGRESS
OHTY-ST-20P h CITY-ST-2IF
i S ' 3 oelete e Dl Change [ pedii
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-21P CITY -5T-BP
TE S [ oelete e [ Change [ At
NAVE NAME
STREET ADGRESS SIREET ADDRESS
Chy-ST-21F CiTY 5729
T S O Delete i £ Ghenge A
NAE NAME
STREET ADDRESS STREET AQDRESS
CiTy- 31-21P GITy-gr- 2P

11. I hereby cerlity that the informaiioh_supphed with this fiing does not quality for the exe?nptioné contained in Section 119, Flarida Statules. { furthar cartify that fhe information
indicatad on this report 1s true and accurate and Jat my signature shall have phe same Jegal effect as if made under cath, that ! am a managing member or manager aof the
rrited liability company or the receyer gr tegf empoweread to execute this faport asfrequirad by Chapter 608, Florida Statutes,

SIGNATURE: [ A A [ 74 O6

S1rm A TUTE ANT TVEED R PRINTED MMMIE BF SIEHING MANAGING MEMSCT MANAGER AP AUTHORZED OEPRESENTATIVE Date Caytime Prong #




