2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 28, 2008 8:00 am

DOCUMENT #L01000014583 ecretary of State
1. Entity Name
S & P MANAGEMENT OF FLORIDA, L.L.C. 04-28-2008 90034 033 ***]138.75
. %
Principal Place of Business Mailing Address
PO BOX 1165 2866 Y DAUPHIN ST - v ——
DAPHNE, AL 36526 MOBILE, AL 36606
TS TR ICREHBAOEH RN
Po. Box b5
Suite, Apl. 4, etc. Sute. ApL. #, etc. 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 8 4. FEI Number Apnplied For
.D ﬂﬂ 14 I’ 63-1283756 Not Applicable
ap Country 3 6‘52‘6 Coun"y 5. Certificate of Status Desired [ ?aseggq Additional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registeraed Agent
Nama - O

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City F L Zip Code
8. The abn y-subails this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar,with, and accept
thg obllganons of regls:ered agent. . % S /

SIGNATURS - l ﬂ-/i\r\ch ‘ - e

e T il , Tmed of printed name of registered agent and title i applicatla. {NQTE: Ragistered Agent signature required wnen rminstaling)

. . e, e L":“"-

* ("FILE NOWI! FEEIS § _'_-,‘L ‘ Make check payable to

@ftet May 1, 2008 Fee will be $538.75 Florida Department of State.
9.t . MANAGING MEMBERS / MANAGERS 10. - ADDITIONS { CHANGES
TE - MGR : 7 Detete TITLE O change ] Addition
NAME JAMES, PATRICK F SR. NAME
STREET ADORESS | P.O. BOX 1165 STREET ADDAESS
Ciry-st-ap DAPHNE, AL 36526 CITY-ST-7IP
AITLE [ Delete YITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIrY-ST-2P
TITLE 3 oelere S Tme O change ([ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TITLE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P

11. | hereby certify that the information suppliec with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cgmpany or er or frustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

z// 5/ 8254470035

ITED NAME QOF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 0 time Phona

SIGNATURE:

SIGNATURE AND TYPED O

N T B Samas SR



