FILED
Apr 25, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-25-2005 90096 029 ****50.00

DOCUMENT # L03000015724

1. Entity Name
S & P PROPERTIES OF CENTRAL FLORIDA, L.L.C.

Principal Ptace of Businass

195 AVENUE A, N.W.
WINTER HAVEN, FL 33881

Mailing Address

195 AVENUE A, N.W.
WINTER HAVEN, FL. 33881

© 90045172

A0 AR O

2. Principal Place of Business 3. Mailing Address
ita, Apt. #, stc. Suite, Apt. #, eic.
Suite, Apt. #, ele o A 04132005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2357187 Not Applicable
op Country Zp Couniry 5, Certificate of Status Desired (8] $5.00 A.dditional
Fee Required
~'6.” Name and Address of Current Reglstered Agenmt— 7. Name and Address of New Registerad Agent. —
Name

GRINER, PHILLIP
195 AVENUE A, NW.
WINTER HAVEN, FL 33881!-

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

.- L e RN e -
N g we SUEL Lo, . . .
B - - G :

" SIGNATURE,__—--__ "
o + Signaturs. ped of printed name of registered agent and tila if applicable. '~ - rad '

. {NOTE: Registered Agent signature required when reinstating) ©

A . . - B -

-« -Filing Fee is $50.00

—— . RN FLLL A o ' 3 e L B P

Make check payable to

" Due by May 1, 2005 W Fiorida Department of State
: and !
. !

B e il e - MANAGING MEMBERS /MANAGERS § * 107 ' ADDITIONS/CHANGES ™, | [

we o |V : O Detete Thie ' C T T T caige ] Addition
NAME QWENS. SHARRON G NAME

STREET ADDRESS | 195 AVE ANW. STREET ADDRESS

Cy-ST-IF | WINTER HAVEN, FL 33881 CITY-ST-0P

TITLE P O Delete TITLE [ Change [ Addition
NAME GRINER, PHILLIP B NAME

STREET ADDRESS | 7030 HATCHINEAU ROAD STREET ADDRESS

CIVY -§7- 2P HAINES CITY, FL 33844\ CHTY - ST-2F

TITLE O pelete TILE [ Change [ Addition
wme [ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-21P

TILE [ Delate TITLE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TME O Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omese-ap, | o CIFY-S1-2P
“Tmg-- | e . LSRR et . e [ o

HAME e i NAME

STREET ADDRESS, |, .vs | | ! STREET ADORESS

CITY-S1-7P CITY-51-2P

1171 haraby certity that the'information supplied with this filing does not qualify for the exemption stated in Section .119.07(3)i), Florida Statutas. | further certify that the information
*, indicated on this report is rue and accurate and thiat my signatura shall have the same legal effect as if made under oath; that | am a managing mémber or manager of the
limited kability company or theraceiver or Fustee empowered to executa this report as required by Chapter 608, Florida Statutes. = s ST

SIGNATURE: . Cuons

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

QL3 443 - a5

Daytme Phone #

#2205

Data




