2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L02000004520
1. Entity Name
$8&S, LLC
Principal Place of Business Mailing Address
712 W. LAKE MARY BLVD. 712 W. LAKE MARY BLVD.
SANFORD, FL 32773 SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE

FILED |
Aug 28, 2007 08:00 AM:
Secretary of State

L

08212007 Ne Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
03-0396364 Not Applicable

5. Certificate of Status Desired [ $5.00 Aadtionai

Fee Required

8. Name and Address of Currsnt Registerad Agent

SCRUBY, SCOTT
712 W. LAKE MARY BLVD.
SANFORD, FL 32773

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registacsd agant and tite it applcable. (NOTE: Pogisiored AQen) signature mquined when reinstabng) DATE

Flling Foo is $50.00
Due by Septomber 14, 2007

9 MANAGING MEMBERS/MANAGERS

e MGRM

NAME SCRUBY, SUSAN MRS.
STREETADDRESS | 712 WEST LAKE MARY BLVD.
CITY-51-21P SANFORD, FL 32773

THLE MGR

NAME SCRUBY, SCOTT MR.
STREETADDRESS | 712 WEST LAKE MARY BLVD
CITY-SF-21P SANFORD, FL 32773

TME MGRM

NAME SCRUBY, ERIK A MR.

STREET ADDRESS | 712 WEST LAKE MARY BLVD
CITY-ST-219 SANFORD, FL 32773

TINLE MGRM

NAME SCRUBY, ANTHONY MR.
STREET ADDRESS | 712 WEST LAKE MARY BLVD
CITY-ST-2I SANFORD, FL 32773

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
OiTY-ST-21P

UDanan7 72724 )
N8/28/07-30001-008 50,00

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further cartify that the information
indicated on this report is true 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 company or the receiver ar trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬂzﬂf Y/

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING Iﬁlﬂ. OR AUTHORIZED REPRESENTATIVE

&21/07
L

Dayline Phone #




