2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000016935 Mar 12, 2007 08:00 AM
1. Enliy Name - Secretary of State
S & A PROPERTY INVESTMENT SERVICES, LLC
Principal Piace of Business Mailing Address
4474 WESTON RD, STE 106 4474 WESTON RD, STE 106
A AT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suila, Apt. #, olc. Suite, Apl. #, elc. ‘ 15t MOORE CR2E083 (10/06)
City & Siaie Cily & Stale 4. FEI Numbor Apptied For
61-1467403 Nol Applicablc
Zip Country 2p Couniry 5. Corlificate ol Stalus Desired O gg'ggqlﬁf:éﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
?&gﬁﬂggxl_' éggEE}‘{ADR Streel Address (P.O. Box Number is Nol Acceplablo)
WESTON FL 33331
City FL Zip Code

8. The above namod enlity submits this statemont for the purpose of changing ils regislerod ollice or registered agont, or bath, in the Stalo of Florida, { am [amiliar with. and accapl
tha obligations of registored agent.

SIGNATURE
Egnature, tyoed or prioted name of reqrstered aganl and e i apphcable, {NCTE. Ragistered Agenl signalure raquirad whan ranstanngy DATE
FILE NOW!I! FEE IS $50.00
Make Chack Payable to Florida Department of State
: Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
Tl MGRM 1 pelete e Ol Change [T Addttion
HAME ANDERSON, SYLVESTER JR NAML.
SIRETADDRESS | 16124 OPAL CRFEK DR SIALET ADDRLSS
GITY-83-211 WESTON FL 33331 CITY-31-1P
nnr MGR {J Derete une LOCNNDEE S350 Change (] Addition
NAIE ANDERSON, ANGELA NAME QEA22/07-30026-007 50,00
SIREETADDRESS | 165124 OPAL CREEK DR. ST CTADDRCSS
CITY-SI- 7IP WESTON FL 33331 Cify-S1-7IP
TME [ Delele e [1change [ Adaition
NAM:, NAME
SIRET ADDIILSS STRLET ADDRESS
6ITY-S¢-21P CITY-81-71P
1L ] Delele: TIILE [JChange  [] Adduiion
NAME NAME
SIREET ADDR SS STREET ADDRLSS
CilY-si-7ip CITY-S1-2IP
e L1 Delete TIE Clchange 7 Addiion
NAME NAME
STREET ADDRESS B SikeeraDoRe 53
CITY- 8- /1P CITY-S1-2IP
i [ Delete e [J Change ] Addition
NAME NAME
STREET ADDRi S8 STRECT ADORFSS
LITY-$1-71P CITY-SI-4IP

11. | heroby certity that Lhe information supplied wilh this filing does not qualify for the exempticns conlained in Seclion 119, Florida Statutes. | furthor cartfy that the information
indicatad on this reporl is truc and accurale and that my signalure shall have tha same legal effect as if made under oalh: thal | am a managing momber or manager of tho
limited liabillly company or the roceiver or i omppwargg-4g oxaecule this report as roquired by Chapter 608, Florida Statuloes.

SIGNATURE: — MNA GEL- 3/( é? 175 ’z)) VY36

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING ITIANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhrme Phang #




