2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

L LY
DOCUMENT # 103000002893 Secretary of State
S & S PROPERTIES GROUP LLC 03-22-2006 90294 007 #*#750.00
Principal Place of Business Mailing Address
42703 SN SBOH--STREET 139 NE 15RT
MiAMLEE-33698— PH-1
e IRERMRER A A
2. Principal Place of Business . 3. Mailing Agdress
120 1| ST
Suite, Apt. #, el Suite, Apt. #. etc.
':p H — I 1st MOORE CR2ZEQ83 (10/05)
Cily & Stale Q Cily & Slale 4. FEI Number Applied Far
Gl l 37-1455956 Net Applicable
62% ( 3 Q Couniry ap Country 5. Certificate of Status Desired a 55.20 ﬁddci‘tional
. ee Require
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent
i Name
?ggAEIEEZi éJ-IE-SUS v Street Address (P.O. Box Number is Not Acceplable}
PH-1 :
MIAMI FL 33132
K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

2

SIGNATURE -
. Seqinataf g, Iyprd & prinled nanne of regisiered agert bid ila i apphaible, {NOTE: Regisiered Agenl sgnatuie raquired when teinslatng) OATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM 1} pelete THLE [J Change {1 Addition
NAME, SUAREZ, JESUS V RAME
STRELT ADDRESS | 139 NE 15T, PH-1 STREET ADDRESS
Cry-51- 7P MIAMI FL 33132 CITY-57-ZP
TILE MGRM [ pelete TIMLE I Change [ Addition
RAME SHACKELFORD, DONALD W NAME
STREET ADDRESS {7810 SW 66TH STREET STREET ADDRESS
oN-S1-2P |MIAMI FL 33143 CiTY-ST- 2P
L Jme . - ) Ooelee § me ) [OJchange  [J Addition
NAME T e r—ﬁl\—ﬁ’t“ T, T T T - T T
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2iP
TITLE O pealete TITLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-7IP
e £ Detete e ‘ O Change [ Addition
NAME NAME
STREE] ADBRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas nol gualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicaled on this report is tnee and accurale and that my signature shall have the same legal effect as if made under oath: thal i am a managing member or manager of the
limiled liability company or receiver or rustee enpowefed 10 execute thie report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Dive Daytine Phone #




