2007 LIMITED LIABILITY GOMI:,A_,NY
ANNUAL REPORT (AR) -FILED

DOCUMENT # L02000032410 ‘Apr 09, 2007 08:00 Al
1. Endly Name ' Secretary of State
S & A PROPERTIES, LLC '
Principal Place of Businoss Mailing Addross
4480 EXCHANGE AVENUE 4480 EXCHANGE AVENUE
e e Hll”l“ I’l IIH”’I’I "m |Im IIH’ IIIII ”"l ”l‘“’"‘ “I” ||‘||HH ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Smfo. AplL. #, otc Suilo, Apl. ¥, elc 15t MOORE CR2E0B3 (10/06)
City & State . Cily & Slata 4, FEI Number Applied For
14-1860163 Nol Applicablo
Zp ountry Zp Gouniry 5. Certilicate of Status Dosired [ $5.00 Additional
. Fee Required
6. :Name and Address of Current Regiatered Agont - T -—T7..Name and Address of New Reylstered Agent
MName
ASH, LESLIE PETER
Sueet Addrass (P.O. Box Number is Not Acceplable)
4480 EXCHANGE AVENUE (
NAPLES FL 34104
City . ) FL Zip Code
8. The above named entity submils this statoment for the purpose of changing its registered office of rogistered agent, or both, in tha Stale of Flerida, | am familiar with, and accept
Lhe obtigations of regislerad agent.
SIGNATURE
Sgnature, Iypad or ponigd nama of regislerad agent and Ll it appiceble, (NOTE: Regrslarad Agent signature regured when rainstaing) DATE
. FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State-
. Due By May 1, 2007 e
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
Tt MGR [ celete HILE [ Change [ Agdition
NAKE ASH, LESLIE PETER NAMI JEEUNEECC ) vy
SIRLTADDRESS | 4480 EXCHANGE AVENUE STREETADDRESS 4/18:07-20035-020 50,00
CITY-ST-2IP NAPLES FL 34104 CIry-$1-21P
e [ pelele TILE O Change [ Addttion
NAME NAME
SIRCET ADDRI SS STREET ADDRAESS
CITY-SI- 2P CITY-S1-2IP
TILE [ petota TINLE [ change [ Addition
NAME - MAME . - -—
SIRFLT ADDRESS STREFT ADDRESS
CITY-SI-2IP CIy-81-2IP
e [ Detete e (1 change [T Addilien
NAME ’ NAME
STRILT ADDRESS STRFET ADDRESS
CITY-SI-2IP ' CITY-&1- ZIP
me, [T Dorote e [ change [ Adailien
NAME NAME
STREET ADDRI 83 STREET ADDRESS
CIY-51-ZIP CITY-SI-2IP
TITIE, [ petele TIE [ change [ Addition
NAME NAMI:
SIREET ADDRESS SIREET ADDRESS
CUIY-SI-2ip CITY-81-2IP
11. | horeby certify that the information suppliad with this fiing doas not qualify for the axemptions conlained in Section 119, Flerida Statutes. [ furlher cerlify thal the information
indicated on this reporl is rue and accurale and that my signature shall have the same lagal offect as if made under oalh; thal | am a managing member or managor of tho
limited fiability company or the tgceiver or trusteo empowered 1o execute this report as required by Chaptar 608, Florida Stalutes.
SIGNATURE
BIGNATURE Aj TYPED GR PRINTED NAME ING MANAGING MEMBEHR. MANAGER. OR AUTHORIZED REPRESENTATIVE Dala Daytme Phang #




