2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PQCNUMENT #.L00000013686 Feb 11, 2008 08:00 AM
. Entily Name S
ecretary of State
S & D PROPERTIES, L.L.C. ry
Princyal Piace of Business Maihng Addross
3545 UNITED STATES ONE SQUTH 3545 US 1 SOUTH
NN SO
2. Princ’pal Place of Business - Mo PO, Box # 3. Maing Address
Suiie, Agt. #. eic. Suite, AplL. #, lc. 15t MOORE CR2E083 (10/07)
Cily & State Ciy & Stale 4. FEI Numper Apphed For
59-3684067 Nzt Applicatle
Zip Country Zip Gourniry 5. Cerfioats of Siatus Dasired 0O ?Eg.gg]xgtionaf
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Nama
gﬁg‘%\l’a’éjﬁﬁﬂ%a éRNLEY AND UPCHURCH PA Streat Acdress (P O Roy I\'Ju-mber is Not Accgnrzaole)
780 N PONCE DE LEON BLVD
ST AUGUSTINE FL 32084
Cily FL Zip Cooe

8. The above named entity sutymsits tig statement for the purpose of changing its registered office or registered agent. or nath, I the State of Florida. | am familiar with, ana accept
the abiyativns of registered agent.

SIGNATUIRE
Saginatord, Gl on Dr eg T e of (g 1od Agted 09 ! e Fazpicatie INOTE REEInes Aot S Gl 166 16l A% B0 1508 a0mng) DATE
1§ CE M vy Mty ety "
OWI,FEE IS $13
eck Payable to
o R 2
8. MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
E MGR [ Dgleta L [ cnangs  [] Addition
NANE DIMARE, W. FRANK WA I
STAEET ADDAESS | 3545 UNITED STATES ONE SOUTH STREET ADORESS UODDE243RT 3
CmY-5T-20 [SAINT AUGUSTINE FL 32086 CITY-Si-2p 0220/ 0850074012 128075
TIE [ Delete 13 [JJChange  {] Addition
HARE, NAME
STREET ADDAESS STREFT ABDRESS
CATY-5T. 7P CiTY-57- 2P
THLE O Deiete itk [Jchange  [] Additen
NAME HAME
STREET ADDRESS SIHEET AUDRESS
CITY-§1-21P eIy - Si-20
HILE [ patere TTLE [JChange [ Addition
NAKE NAME '
SI8LLY ADDRESS SIREET ALDRESS
CIY-5T-7P CrTY-57- 2P
HILE O petete f1E * [cCnange ] Acdition
MARL NaME
STREET ADURESS . STRECT ALDRESS
ciry-3r-2p CITY-57- 2P
TiTiE 3 Delote THILE [ Change  [J Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-37- Zip

11. | hereby certify that the: information supplied witn this filing dues nut qualily for the exemplions contained in Section 119, Florica Stattes | Hurtier cartify that the informarion
indicated on lrs repart 1s rue and accurale and that my signature shall have the saine legal eftect as iFf made under cath: that | am a managing rmember ar manager of the
limiled kabiity cornpany er the receiver or trusiee empowergd to exscute this repost as required by Chapter 808, Flurida Stalulas.

SIGNATURE: 40%/5 2/7/08

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 oyt v Poaien #




