2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED
May 17,2004 8:00 am

Secretary of State

12763 SW 280TH- STREET_“—
MiIAMI FL 33032 ’

T SUAREZUESUS Vi S S e

DOCUMENT # L03000002893
1. Entity Name 04-26-2004 90039 041 ****50.00
S & S PROPERTIES GROUP LLC
Principal Place of Business Maiting Address
12763 SW 280TH STREET 12763 SW 280TH STREET
MIAMI FL. 33032 MIAMI FIL 33032 34008488
. li | i
2. Principal Place of Businass 3, Mailing Address ”"”M Hmll '” “m Wmmm
§ - ! 3 {1 il
Suite. Apt. #, elc. Suile, Apt. #, etc. MOORE CR2ECB3 (11/03)
Ciry & State City & State 4, FE! Number5'|7 /l/ 5’5("5® Applied For
- Not Applicable
Zip Country Zp . Counlry 5. Certificate of Stawws Desied [ Ei gem‘:f::”“a‘
6. Name and Address of Current Registared Agent 7. Namé and Address of New Registered Agent
Name

= - ~ B e a DO LR -2 -

Streal Address {P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named
the abhganons of register

entity submr!s this stalgment for Lhe purpose ol thanging its regislered office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept

smmuns
crnﬂnxdmmcolrwwa u;hwpiuma (NOTE: Mmmmﬂswm rmumamenranaatm) DATE
Lo ; T P RO P 3
ST EJNOWH!
J i
2. MANAGING MEMBEHSIMANAGERS LA ADDIFIONS / CHANGES
EME MGRM ‘ EJ Delete THE [JChange [ Addition
RAME SUAREZ, JESUS V NAME
STREET ADDRESS | 12763 SW 280TH STREET STREET ADDRESS
gy-st.aF [ MIAMI FL 33032 CITY-51-7P
ME MGRM O Oeiete TINE O Change [T Addition |
NAME ] SHACKELFORD, DONALD W . . NAME
STREET ADDRESS | 7810 SW 66TH STREET STREET ADDRESS
emr-51-7F. |MIAMI FL 33143 .~ CIFY-ST- 2P
TmE O Delete THE O change [ Addition
WA . o . e WA s — e -
—STH'E'"H AD‘DRESS e T e e ———————— et STREET AT
CITY-$T- 21 . o i . [ cnvsrae
TME I Datete mE [JChange  [] Addition
NAE NAME
STREET ADORESS: STREEY ADDRESS
CIY-ST-1P CIY-ST- 2P
TIE 3 Dete E s [)Change [ Addktion
RAME NAME
STREET ADDRESS STREET ADDRESS
cnY-Sr-7¢ CoTy-S1-2P
TIE O Delete e Clchange [ Addition
NAWE NAME
‘STREET ADDRESS STREET ADDRESS
CiTY-St- 2P CTY-ST1-2IP

1. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3}(i), Florida Statutes. ) further certify that the informnation
indicated on this report /s true and accurale and that my signaiure shall have the same legal effect a8 if made under ¢ath; that | am a managing mamber or manager of the
limited liability company or the receiver or jrustes empowered to executa this repart as required by Chapter B08, Florida Statutes. .

SIGNATUEEME:k

TURE AND

OR PRINTED NAME OF m-ftuwm MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE




