FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L03000015724 Secretary of State
1. Entily Name 02-08-2007 90141 018 ****50.00
S & P PROPERTIES OF CENTRAL FLORIDA, L.L.C.
Principal Place of Businass Mailing Addrass
195 AVENUE A, NW, 195 AVENUE A, N.W.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place ol Business - No P.O. Box #  ~ 3. Mailing Addioss

Suile, Apl. #. cic. Suile, Apl. #, clc. 15t MOORE CR2E0B3 (10/06)

City & Stalo City & Stalo 4. FEI Numbor Applied For

56-2357187 Not Applicable
an Country 2 Counvy 5. Carificaic of Siatus Dosired [J  39-00 Aadiiona)
Fes Required
6. Name and Address of Curren! Registerad Agent 7. Name and Address of New Registered Agemt
Nama
GRINER, PHILLIP

195 AVENUE A, N.W. Siract Address (P.O. Box Number is Nol Accoplablo)

WINTER HAVEN FL 33881

City FL ! Zip Code
8. The above namad antily ts (his stalemoent lgg Ihe pi se ol changing ils regisicred oflice or rogisiered agenl, of both, in the State of Fiorida. | am lamiliar wilh, and accept
ihe obligations of regist .
SIGNATURE (6 [ —3C- 07
SHnauie. typed or prirced narme rilared agurienc’ise ¢ spohcacly, (MOTE: Segiiwed Agani sgnalure mBQuUIEd when renigsing) DAt

4 FILE NOW!I! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES

mE v O Detese i O chang: [ Addilion
HAW OWENS, SHARRON G HAMY

STREET ADDRESS | 195 AVE A N.W. STRIENADDRESS

GRS | WINTER HAVEN FL 33881 cly- 1. 1e

i P : ) Detere i Olcunge [ Addition
e GRINER, PHILLIP B NAML

SIREET ADIRY S | 7030 HATCHINEHA ROAD SIRIIEABDRESS

ony-S1-2P HAINES CITY FL 33-Ba4\ Lhy-s1-2p

JFLE 0 Detee [ ] Change ] Addtion
NAME AN,

SIHER1 ADPRLSS | - STRHT ADDRESS -

CITY-5)- {IF CUY-S1-MP

HItE O patote TIHE [ ckange [ Addition
NAME NAME

SIREET ADDRI S5 SIRICT ADDRESS

CITY- St he CIY S 2P

me [ Detere il O change (7] Addition
HAME HAML

STRET) ADORY 55 SIRLL 1 ADORESS

CiTY-S1- 21 LY 51 2P

NLE 3 Detere Bt [ change ] aadition
NAME NAME

SIRFET ADURLSS SHTTADDRLSS

SITY-S)- 1P CHY-51- 7P

$1. | hereby cerify thal the information suppliod with this filing does not quality for the exemptions contained in Section 119, Flriga Satutes. | further certily that the information
inckcaled on this reporl is rue and accurale and ihal my signalure shall have the sama legal ollect as if made under oalh; that | am a managing mombat of manager of the
limited fiabikity company of e recewdNor rusiee ompows) XQC is rcpon as required by Chaptar 608, Florida Statutos.

SIGNATURE: Vo ~ 2 - Ré 07 543-293-0/5]

BIOMATURE AND TYPED OF PNN‘ED fF SIGMING MANAGIHG MFMBFR MAMAGER, OR AUTHORIZED REPRESENTATIVE Davura Porore 4




