2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000007292

1. Entity Name

S & § CAPITAL, LLC

Principal Placa of Busingss

580 OLOLU DRIVE
WINTER PARK, FL 32789

Mailing Address

580 OLOLU DRIVE
WINTER PARK, FL 32789

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90352 036 ****50.00

60034215

Suite, Apl. #, etc. Suite, Apt. #, etc.
P 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
43-2000934 Not Applicable
Zi Count Zij Count i
P uniry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglstered Agent
Name

SANBORN, DAVID

580 OLOLU DRIVE Stresl Address (P.O. Box Number is Not Accaptable)

WINTER PARK, FL 32789

City

FL | Zip Code

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

SIGNATURE

Sigratura, typad o pented rame of registered agent and Hille if appicatie, {NOTE: Registered Agent signature recuires when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS { CHANGES

TIMLE MGRM 1 Delete TITLE [ Change  [J Addition
NAME SANBORN, SUSAN H NAME

STREET ADORESS | 580 OLOLU DRIVE STREET ADDRESS

GITY-ST-7IP WINTER PARK, FL 32789 CITY-S7-2IP

TITLE MGRM O velete TiLE [0 Change [ Addition
NAME SANBORN, DAVID NAME

STREET ADDRESS | 580 OLOLU DRIVE STREET ADDRESS

CITY-ST-2IP WINTER PARK, FL 32789 CITY-S1-2P

TILE [ petete TMLE [Ichange £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S1-2P

ME [ pelete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP GITY-ST-2IP

TITLE (3 Delete TNE O Change T Addilion
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CY-ST-2P

TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | heraby certily that the informalicn suppll

thi )hlmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlily that the information
indicated on lhls report is trua and accu

anft that my signature shall hava the same iagal effect as il made under oath; that | am a anaging member or manager of the

flee empowared lo execute this report as required by Chapter €08, Florida Statytes.

SIGNATLJSI§IEURE AND MWT‘VD NAHWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuire Prone #




