FILED

2004 LIMITES LIABIIE.LTYOR$OMPANY Mar 31, 2004 8:00 am
ANNUAL R _ Secretary of State
DOCUMENT # L0O3000008189 : ’ 03-31-2004 90347 005 ****50,00
1. Entity Nama
SS & SONS, L.LC,
Principal Ptace of Business Mailing Address
6481 SW OWENS SCHOOL STREET PO BOX 1154
ARCADIA, FL 34266 ARCADIA, AL 34265
rgT R AL A
203 West Qak St. 203 West Oak St.
Suite, Apt. #, etc. Suite, Apt. #, atc. 03262004 Chg-LLC CR2E0S3 (1 /03)
City & State City & State . 4. FEI Number Applied For
Arcadia; FL Arcadia, FL 90-0068703 Not Applicable
Zj°4 266 (ic;igltg :Z;Ip4 266 ﬁosumry 5. Certificate of Stafus Desired O ?ase ggq lﬁdr:(;tlonal
5. Name and Address of Current Registered Agent 7. Name and Addresa of New Heglstered Agent
_ Name
SANDERS, SANDRA L Sandra L. Sanders
124 NORTH BREVARD AVENUE Street Address {P.O. Box Number 18 Not Acceptabia)
ARCADIA, FL 34266 203 West Oak St.
““arcadia FL |3ZLF1J Sog%

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

the obligations of registered agent.
SIGNATURE M M,— T ndre 5«.44 ders Z-24 -0¥

Signature, typad or printec name of registerad agem and thie if appicabie, {NOTE: Reqistared Agant signature required when reinstating} . .. DATE

Filing Fee Is $50.00 U ke checlepayaue to.
Due by May 1, 2004 v ﬁaddanemnmtotm
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONSICHANGES
TITLE MGRM [ Delete TITLE MGRM 30 Change [ Addition
SAN RA
A DERS. SANDRA L NAME Sandra L. Sanders
STREET ADDRESS | PO BOX 1154 STREET ADDRESS 03 wlst Oak St.
orv-stzP | ARCADIA, FL 34265 sz |2 st bak St.
TME O Deiete TmE Arcadia;PE 34266 [Jchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-87-7IP CITY-ST-2P
TmEe [ Deiete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST- 2P
TLE [ Detste TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TIME [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$7-2IP -
nmEe . 7 Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07({3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM Sandra Sanders  3- 26-07 563 - ¥9/- 5003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, EH, O ALN ESENTATIVE Daytima Phona #




