FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

L02000022433
P g“gNngAENT # 02-19-2007 90199 013 ****50.00
S&S,LC
Principal Place of Business Mailing Address
21275 OLEAN BOULEVARD 21275 OCEAN BLVD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL. 33952
S R X v 0 ARG M A
NANS Oleon BA.
Suite, Apt. #, atc. Suite, Apl. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEt Number Applied For
—Po& Croaelde . Ei 14-1872239 Not Applicable
e Couniry 3&5& Cot;w 5. Certificate of Status Desired o Ei'ggqﬁfgjmonal
6._Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent
Name

SPADAFORA, JOSEPH
21275 OLEAN BLVD Street Address (P.0. Box Number is Not Acceptabla)

PORT CHARLOTTE, FL 33952

City FL [ Zip Code

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

SIGNATURE

Signature, typed o printed name of registered agent and tille «f applicable. {NOTE: Registered Agan! signaiure required whan reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 140. ADDITIONS / CHANGES
ITLE MGR [ Delete TITLE [ change [ Additien
NAME SPADAFORA, JOSEPH NAME
STREET ADORESS | 21275 OLEAN BLVD. STREET ADORESS
CITY-5T-2IP PORT CHARLOTTE, FL 33952 CiTy-S7-ZIP
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME SCHAIBLE, ERIC NAME
STREET ADDRESS | 21275 OLEAN BLVD. STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE. FL 33952 CITY-81-21p
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TN O Delete TITLE [3 Change  {F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-2IP
TIILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TME 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-2P CITY-ST-2Ip

ing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
powered 1o execute this report as required by Chapler 608, Florida Stajutes.

SIGNATURE: __| —2—///2‘3 Qyi-(35~13d5

SIGNATURE AND TTWED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHURIZED REPRESENTATIVE Date Daytme Prone #

11. | hereby cenlify that the information supplied with thj
indicated on this report is true and gccurate and
limited liability company or the recgiver or tru




