2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # L04000016935

1. Entity Name

S & A PROPERTY INVESTMENT SERVICES, LLC

Secretary of State

02-09-2005 90153 003 ****55.00

Frincipal Place of Business Mailing Address
4474 WESTON RD, STE 106
DAVIE FL 33331

DAVIE FL 33331

4474 WESTON RD, STE 106

2. Principal Place of Business 3. Mailing Address

A

Jll

Il

Suite, Apt. #, elc. Suite, Apt. #, efc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number 17/ Applied For
& - / (ﬂ 77& .3 Not Applicable
- N L4
ap Country Zie Country 6. Certificate of Status Desired $500 ﬁfddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
b - - - Name - - N T

ANDERSON, ANGELA
16124 OPAL CREEK DR
WESTON FL 33331

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Sonatura, ryped of prnted name of regisierad agent and Ltk & apphcable (NOTE Ragrstered Agant signatys tequrad when ranstaing} DATE

Due By May 1 2005

9. MANAGING MEMBERS f MANAGERS - 10. ADDITIONS | CHANGES
TITLE MGRM O Detete . TITLE [ Change  [] Addition
HAME ANDERSON, SYLVESTER JR NAME
STREET ADBRESS | 16124 QPAL CREEK DR STREET ADDRESS
ory-st-2P  [WESTON FL 33331 CITY-ST-2P
TILE MGR O Delete TILE [ change [ Addition
NAME ANDERSON, ANGELA NAME
STREET ADDRESS 16124 OPAL CREEK DR. STREET ADDRESS
ory-st-zr |WESTON FL 33331 CITY-5T-2P
TLE 3 Delete LLLE: [ change 7 Addition
NAME - T . “ N neME = . T Ut T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
SIILE [ patete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-2IP
THLE 3 petete THE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TILE [ Detete FITLE [ Change [ Addition
HAME NEME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 cath; that [ am a managing member or manager of the

limited liability cornpany or the recelver of frustee

SIGNATURE:

wered to exacute this report as required by Chapter 608, Florida Statutes.

01/29/05”

SIGNATURE AND TVPE,B OR PRINTED NAME OF SIGNING MANAGING}’E’MBE‘ MANAGER, OR AUTHORIZED REFRESENT ATIVE

Data Daytirne Phone #




