2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O0000013686

FILED
Feb 12,2007 08:00 AM

1. Enlity Nama

S & D PROPERTIES, L.L.C.

Principal Place of Business

3545 UNITED STATES ONE SOUTH
SAINT AUGUSTINE FL 32086

Mailing Addrass

3545 US 1 SOUTH
SAINT AUGUSTINE FL 32086

Secretary of State

AT

2. Principal Place of Businoss - No 2.0, Box # 3. Mailing Addross
Suite, Apl. #, elc, Suile, Apl. # olc. 1st MOORE CR2E083 (10/06)
City & State City & Stale 4. FEI Numbor Apphed For
59-3684067 Nol Applicable
“Zi Count Z i
P ouniry P Couniry S. Cerlficalo of Status Desired J §5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BAILEY, JOHN D JR

C/0 UPCHURCH BAILEY AND UPCHURCH PA
780 N PONCE DE LEON BLVD

ST AUGUSTINE FL 32084

Street Address (P.C. Box Numbaer is Not Accenlable)

City FL l Zip Code

8. The ahove named enlily submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistorod agent.

SIGNATURE

Signalure, typed o prnled nama ol regisiersc agenl and slie 4 apphcabls. (NOTE- Regislered Agent signalure requited when renslaiing) CRIE

FILE NOWI!! FEE IS §50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TInLE MGR O petete mne [ Change (] Adsiition
NAME DIMARE, W. FRANK NAME LIOO000E S es

+ . :ﬁl:’-.ﬂ-:'l:l

STREET ADDRLSS | 3545 UNITED STATES ONE SOUTH SIATCI ALDRI S5 0291 A07-80039-001 50,00

CIV-ST-ZP | SAINT AUGUSTINE FL 32086 CITY-$1-2P T

TME 1 Delete TNE [ change [T Addition
NAMF NAME.

SIHEET ADORTSS STRLCT ADDR SS

CITy- 1219 CITY-51-7IP

N3 ' O Dpelete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STRIE] ADDRESS

CITY-ST-7IP EITY-51- 2P

TINE - [ Deleta B nne [Jchange [ Acdilion
NAME NAMI

SIRLET ADDRESS SIAILT ADDRESS

CIrY-ST- 1P CITY-§1-21p

ImLE [ selete TME [Jchange ] Addilicn
NAME NAME

STRELT ADDRY 85 STREFT ATIDRESS
eITy-81-7IP CITY-51- 4P

He T velete HNE [ Change  [_] Addilion
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CiY-s1-2P INY-$1-71p

11. | hereby certity 1hal the informaticn supplied with this filifg doas not qualify for the examplions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicaled on this report is rue and accurale and that signature shall have the samo lagal effect as if made under oath; that | am a managing member or managor of the
limited liability company or the recej mglowered 1o execute this reporl as required by Chapler 608, Florida Statules.

SIGNATURE:

BIGNATURE AND TYPED OR

bo FARRIC DimHuE 2 fE)e 7

BER, MANAGER, OR AUTHORIZED REPRESENTATVE Dite Caylime Phane &




