2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000000689 ..

1. Entity Name

S & S SITE PREP, LC

Principal Place of Bus-iness" L

M-ajling Adaress

FILED

Mar 31, 2005 08:00 AM
Secretary of State

1687 GRAND AVE 167 GRAND AVE
MASARYKTOWN FL 34509 MASARYKTOWN FL 34609
2. Principal Place of Business L 3. Mailing Address
Suite, Apt #, efc. _ Suite, Apt. #, ec 1st MOORE CR2E0B3 (10/04)
City & State - . o City & State 4. FEi Number Apptied For
04-3737783 Not Applicable
ap Country Zfe Country 5. Certificate of Staius Desed w 5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
- ) - Name
?gy g’ﬁ?&gﬁl&g}]’& ANN T Street Address (P O. Box Number is Not Accepiable) N
MASARYKTOWN FL 34609 i ==
City Zip Code
S — — 1 - FL ——
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 .am familiar with, and accept
the obligations of registered agent.
SIGNATURE Siaats, yped of pried neme of 160rstered agort and e 7 epplosble (RETE Registeted Agent signature requitad whan rainstating} DA
-— = = T T =
FILE NOW!!t FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ’ MANAGING MEMBEERS {MANAGERS I 10, ACDITIONS/CHANGES
TILE P [ pelete TME [ Change [ Addition
NAME SANDLIN, PATRICIA NAME UB;}[{UQE&ESQ%
STRECT ADDRESS [167 CRAND AVE STRLET ADDRESS Dgfgijﬂs_gﬂﬂggguﬂﬂ? G5
are-st-ap - [MASARYKTOWN FL 34609 CHY §f- 4w
TLE o - 1 Delele Te ] Change [ Addition
NAME HANME
STRLET ADDRLSS STREET ACORESS
CITY-SI-2iF Criy 87-2iF
Wik T N O Delete THLE [dchange [ Addition
NAME | I
STREET ADORESS STREE § ADCRESS
CITY-ST-71P chY-St- 2P
it - ) O pelele e [ change ] Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY- 8- 1P CHY-SI- 2P
ik N T O Delete fng [l change [ Addition
NANE NAME
GTRLLT ADDRESS W STREC T ADDRESS
oify-sr-ae CHY-SI-2P
TN o " O Delele HiLe [ change  [] Addifion
NAME NANL
STREET ADDRESS STAELT ACORESS
CHY-ST- 2P CITY.S1. 7P
11. | hereby certify that the-iformation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
inciicated on this regdrt is e and accuraie and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited Eability company or te receiver or trustee empowered to exegyte this report as required by Chapter 608, Florida Statutes
Y )QJ SA0S"
p W .‘7 —
SIGNATUR 1o Lee 1Y) 0S 35371978 Fa
BIGN, AND TYPED DR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE b REPRESENTATIVE Oate

AT

Dayirme Phona ¢




