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! \/ 2004 LIMITED LIABILITY commnv
A ANNUAL REPORT (AR) ,

FILED
May 04, 2004 8:00 am

; | DOCUMENT # LO3000000689
} 1. Entity Nama
S & S SITE PREP, LC

Secretary of State

04-19-2004 90039 028 ***150.00

Principal Place of Business

Mailing Address

43
9;:5%@?6&’5 FL 34509 %ﬁ?@ﬁ?&vﬁ FL 34609 3&“““) X :

'K R ||s- [
ik H\i it
2. Principal Place of Business 3. Mailing Address ’ ‘|l||l“ Iﬂ “ﬂ ’ n‘
i i |
Suile, Apt. #, elc. Suite, Apt. #, etc. MOOHE CR2E083 {11/03)
City & State .1—~City & State 4. FEI Number Applied For
0%-I3 183 <[ Not Applicablo
Zio Country Zp Country 5. Cenificate of Status Desied [ fesa‘ggq hadionat
8. Mame and Address of Current Registered Agom 7. Namé and Address of New thlst.nd Agent
— —— - - ™ e u e e e - —— - - J:sName - = = - — - - T A —— - o —
st W%#E%Sf\?éﬂiﬁ@ e e . | SuoeAdUen (20, Boxtumber s Nl AccenE®) < .
MASARYKTOWN FL 34609
K City FL I Zip Coda
8. The above

the obligati¢

SIGNATURE

enmy sumits this staternent for the purpose of changing its registered office or registerad agent, or bath, in the Siate of Florioa. 1 am famiiar with. and accept

o -Is-oY

N T
9. ) MANAGING MEMBERS/ MkNAGERS ADDITIONS / CHANGES .
mE i)f‘fis i ent— O Delee Dlchange [ Addition
v Yok evaeSandlin
STREET ADORESS 1Y) Crrend Bue
or. 57-2¢ I‘\’\ BSarykyesn FI1 34665
e 3 ocere TmE O Change (3 Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
cmy-S1-IP . . CITY-51-2P
TME . O Delete TmE O chnge (3 Aadiion
L CT N el ! 5 - - % - -
STREET ADDRESS STREET ADDRESS
-bcr-st-op | — _— - CITY-ST- 20 .- - —
TIE O Detete TME [dChange [ Adaetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CY-ST-2P
T O Deete TIE O Change ] Adaition
NAME RAME
STREET ADDRESS STREEY ADDRESS
ATy - S1- 2P CITY-ST- 219
TME O petete TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY- ST- 2P Ly-51-2P
11, ) hereby certity thavfhe infymmation supplied with this fiting does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further certfy that the information
indicated on this report is and accurata and thal my sigitature shall have the same legal affect as it made under osath: that | am a managing member or manager of the

limitad Kability oompany or

SlGNATUR

this repon as required by Chapter 608, Florida Statutes.
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Caryrra Phone #




