2004 LIMITED LIABILITY COMPANY::—

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000016496

1. Entity Name

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90083 018 ****50.00

S & S CONSTRUCTION PRODUCTS, LLC

Principal Place of Busineés

2025 N.W. 15TH AVENUE
POMPANO BEACH FL 33069

Mailing Address

2025 N.W. 15TH AVENUE R
POMPANO BEACH FL 33069

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. elc. Suite, Apt. #, elc.

I

i

il

MOCRE CR2E083 (11/03)
City & Stale City & State 4. FEl Number Applied For
65-1148219 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $5_00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - P - — | Name R R e &
SARDINIA, ANTHONY . -
2025 N.W. 15TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepi

the obligaticns of registered agent,

SIGNATURE
Signaiure, typed er printed name of registered agen and tle «f applicatle. [NOTE: Regislered Agent signature required when reinstanng} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ pelete TIMLE [ Change  [] Addition
NAME SARDINIA, ANTHONY NAME
STREET ADGRESS | 2025 NW 15 AVE STREET ADDRESS
CITY-ST-21P POMPANC BEACH FL 33069 CITY-ST-Z1P
TITLE O velete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4p CITY-S5T-7P
TTE [ Detete TITLE [ cnange [ Additien
™1™ NAME — e et iaeen o m e R NAME- = ¢ e e e _— e e e i e e |
STREET ADDRESS STREET ADDRESS
¥ CITY-ST-21p CITY-ST-ZIP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-Zip CIy-ST-21P
TILE O celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-S1-2IP
TLE TITLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S1-2IP
1. | hereby certity that the informatigh sgpplied es net qualify for the exemption stated in Section 119.07(3)(i), Florida Statetes. | further certify that the information

indicated on this report is trug
limited liability company or thg re

SIGNATURE:

‘i/ zvfaq

c that my Signature shall have the same legal effect as il made undert oath; that | am a managing member or manager of the

(qs4) 969-00¢/

SIGNATURE AND TYPED OR PRINT* NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daynra Phone #




