FILED

2008 L"MITED LIABILITY COMPANY May 01, 2008 08:00 AN

ANNUAL REPORT

Secrétary of State

DOCUMENT # L03000000689

1. Entity Name

35 & S SITE PREP, LC

Principal Place of Business Maifing Address

167 GRAND AVE 167 GRAND AVE

MASARYKTOWN, FL 34609  US MASARYKTOWN, FL 34609 US
04092008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE E Moo Aepied Fa
04-3737783 Not Applicable

5. Certificate of Status Desired 0O Ei'ggllﬁ?;}ﬁma'

6. Name and Address of Current Registered Agant

SANDLIN, PATRICIAANN T DO NOT WRITE

167 GRAND AVE

MASARYKTOWN, FL. 34604 IN THIS SPACE

8. The above named entity submits this staterment 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
Rt Signature, lyped or printad name of regsterec agent and utle  apphcabie (MNOTE: Regiterec Agerd signalure requwed when reinstabng) DATE

ST R | POV 1-

ar & _ = B = A -

ay ® will be 05/21 - Shaweehs 150,00

8. MANAGING MEMBERS/MANAGERS
TITLE P
HAME SANDLIN, PATRICIA
STREET ADDRESS | 167 CRAND AVE UB0000G340350
arv-sT2e | MASARYKTOWN, FL 34604 05/28/08-80063-006 138. 75
TME
NAME
STAEET ADDRESS
CTY-81-21P
TTLE
NAME

amesr DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STHEET ADDRESS
CITY-5T-2IF

TITLE
NAME . -
STREET ADDRESS
CITY-ST-2IP |

11, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a rnanagmg member or manager of 1he
) Mmlted hability compan the geceiver or lruslee empowered to axecute this report as requirad by Chapter 608, Florida Stalutes.

SIGNATURE: 4% 957/5304'3' LIS 98

BIGNATU. ND TYPED OR PRUNTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dele Daymr\l Phone #




