2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000015724 Jan 28, 2008 08:00 AM
1. Entily Name S
| ecretary of State
S & P PROPERTIES OF CENTRAL FLLORIDA, L.L.C. ry
Princizal Piace of Busingss WMaliny Address
195 AVENUE A, N.W. 195 AVENUE A, N.W.
T e ”ll”lu |”||‘||Hm Ilwllm "w Ilm ”Il’ |m| ’ml Hl” |||||[ m ‘ll’
2. Principa Piace of Business - No P.O. Box # 3. Mailing Address
Suite, Agt i+ ela. Suie, Apt. #, elc. 1st MOORE CR2E083 (10/07)
City & State Cry & Staie 4. FEI Numoer Applied For
56-2357187 Not Applicutie
Zip Country Zip Courrry 5. Coricate of Siatus Desired ] gi.ggs;détional
6. Neme and Address of Current Regiatered Agent 7. Name and Addrass of New Registered Agent

Naime

GRINER, PHILLIP

195 AVENUE A. N.W. Street Address {P.Q Bux Number is Not Accepiabla)

WINTER HAVEN FL 33881

City FL 2ip Code

B. The above named €~** ~ubmits this statement for the purpose of chang:ng its registered office or registered agent. or path in the State of [Mosda. | am familiar with, and accept
the obiigatiors of =~ e

SIGNATURE . - -

i0. o o of Tod name o reg ateed Ao 200§ ke aop i I RApSIfeD: Agart 8 Qi e 2Uan el wid MOCesiabg) CATE

s

9. MANAGING MEMBERS i MANAGERS . ADDITIONS /CHANGES

e v 3 oiete LA SRS b i - [ chenge ] Acdition
HAME OWENS, SHARRON G NAME

STREET ADDPESS | 195 AVE A N.W. STREET ADDRESS

CITY-§T-2IP WINTER HAVEN FL 33881 CITY-St-2R

UILE P O pajets nnt [JChange [ Adeitien
NAME GRINER, PHILLIP B BAME,

STAEET ADDAFSS | 7030 HATCHINEHA ROAD STRFFT ALDRF3S

Gre-st2e {HAINES CITY FL 33-844\ CIY-i-2P

i [ naivee it LOONON?I34YI [ change [ Additcn
NAME KA 01/720/702-20009-020 133, 75

STREET ADDAESS STREFT ALDFESS

Cmy-5T-21P CITY-57-2iP

TILE 1 Delete TITLE O change {7 Additon
NAWE NAME

STREET ADDRESE SIPELT ELDRESS

CiTy-81-2p CIFY-57-2iP

Huls 1 Dilete TILE [l Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-21p CITY-57-2:P

mE 1 Detane TEE [}change (T Aadiion
HAME NAME

STREET ADDRESS STREET ADDRESS

EMY-ST-2IP Iy -ST- 2P

1. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Section 119, Floridz Staiutes. | furlher cestily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as it n'ade under odtty thar | am a managing mmember or rmanager of tre
Iimitad Liablity company o the receiver of rustee empuwerad 10 exacute this report as required by Chapter 608, Flgrida Slatutes.

SIGNATURE: ML‘/ Gg %L [-2§ 2% F3-2493-0/157]

SIGNATURE AND “’PE’B OR PHINTEWAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE D Cigyt:ra Prrre 8




