2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
May 27, 2005 8:00 am

DOCUMENT # L03000002893 Secretary of State
1. Entity Nams e '3 05-04-2005 90038 043 ****50.00
S & S PROPERTIES GROUP LLC
Principal Ptace of Businass Mailing Address
12763 SW 280TH STREET T2T83- SW-280FHSTREET™ JuUUUIoUIr
MIAMI FL 33032 WA 83092
E
2 Pnf'cipal Place of Business 3. Maillng MIBGE_‘ ‘ S_‘_ 15" H I ‘
Suita, Apt. . oic. 5“'“’6 \& =\ 151 MOORE CR2E083 (10/04)
City & State ity & State 4. FEI Number Applied For
Whawa , o) 37-1455956 ool
Zip Country Zip Couniry - 5.00
%\52 5. Certificate of Status Desked o r_:[:r]l: r?l'f' A Em?ﬁb""
6. Name and Addrass of Currem Reglstered Agent 7. Name and Address of New rets\Aghnt < J
Name
) Ws—%ﬁéhf 0 T Strot Address (P.O. Box Number is Not Accepiable)
MIAN-F—-33632-
City FL I Zip Code

the obtigations of registerad agen.

8. The above namad entity submils this statemont for the purpose ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sapaalius, typed or pranied rime o regrilelnd sgenl And [ 4 apthcable (NOTE .| mmmmunmmmmi DATE
HI.E NCGW!! FEE IS $50.00 :
Make Check Payable to Florida Department of State
Due By May 1, 2005
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
TiLE MGRM & Detets TE 9Chage (] Adition
NAME SUAREZ, JESUS V NAME
STRIET ADDRESS | $E765-OW-200FHITREET SIFEEY ADORESS WE \ST Pn-|
CIv-SLIP | WAL 33080 — crr-51-2e Qv a\ 2D\ 52 .
e MGRM [ T3 [ Conge [ Addition
NAME SHACKELFORD, DONALD W NAME
STREE ADDESS | 76810 SW 66TH STREET SIREET ADORESS
CITY-S1. 27 MIAMI FL 33143 QIY-51- 1P
TLE 0 peiese LE [} change ] Addition
NME L NAME _
SIREE] ADORESS SIREET ADDRESS
orY-st.ap - ory-st-op
HiLE O Defera HIE [ change [ Addition
NAME KAME
SIREE] ADORESS SIREET ADDRESS
cy-S1.pp Iry-si-op
TME O Deleta e [ chage [ Aadition
NAME NAME
STREEF ADORESS SISEE T ADORESS
CIY-Si- 2P CITY-51. 2P
Tk O Delere TE O crangs [ Addition
NANE NAME
STAEET ADDRESS SIREET ADDRESS
CIFY-ST. 2P ’ aTY-S1. 2P

11. | heraby certify that the informaton suppli
indicated on this repont is

}
SIGNATURE:

with this fiing doas not quality lor tha exemption stated in Saction 119,07(3)i). Florida Siatutes, | further certily that the information
o'and accurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager af the
limited Bability company orftha fecaiver or trustoe empowefoad 10 exacute this report as required by Chapter 608, Florida Staties.

S’

/Dj 5" 30 lolo] 222

SGMATURE AND TYPED OR PRINTED MAME OF SIGHING . MEMAER, M

ATIVE 7 Duyurrs Phone #




