- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L04000016935 o Mar 17, 2008 08:00 A
. Entity N 4 ¥
" Eutlyeme : Secretary of State
S & A PROPERTY INVESTMENT SERVICES, LLC
Principal Place of Business Mailing Address
4474 WESTON RD, STE 106 4474 WESTON RD, STE 106
O O
2. Principat Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alz. Suite, Apt. &/, lo. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEI Numper Applied For
61-1467403 Not Applicarcie
Zip Country o Counry 5. Certificate of Staws Desired O ?ese'ggl:?eﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
?&%ﬁagg:‘l: éggEE}%‘E)R Streat Address (P.O. Box Number is Not Acceptapia)
WESTON FL 33331
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered offce or registered agent, or both in the State of Flonda. | am familiar with, and accent
the abtigations of registered ggent.

SIGNATURE

Sigratue, bypcd o o e name ol rog srerad agoenl aaa bk | aop kol INOTE Rahonggl & 120 § g Kk rC 10002 4L n g ating) DATE

‘FILE NOW!!t FEE IS $138.75
-+ 1 " After,May 1, 2008, Fee Will'Be $538.75:+. .
Make Check Payable to Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 paiete TINE [ change ] Addinon
g ANDERSON, SYLVESTER JR e 00000360551
STREET ADURESS [16124 OPAL CREEK DR STREET ADTAESS 14/02/06-30066-022 133.75
crv-s-2¢ | WESTON FL 33331 CITY-§1-2P
T MGR {1 paiete Tk [T change ] Addition
NAME ANDERSON, ANGELA KAME
STREET ADDAFSS 116124 OPAL CREEK DR, STRFET ALRRFSS
Cr-STIP | WESTON FL 33331 CITY-51- 28
HY (TS [ palete 1Lk [ change [ Addition
NAME NAME
STHEEY AUDHESS” - SHREEN ALOKESS | - -
£TY-57-2P CITY-57-0P
TITLE [ Deleta TITLE [ Change [ Additicn
HARE HAME
CIRLET ADDALSS STREET ADDRE S5
GHTY-ST-2IP ' Ciry-§7- 1P
TITLE 1 Delete TITLE Ccnange [ Additien
RANL NAME
STAEET ADDAESS STREET ADDRESS
CITY- 5T-21P LIy -57-2P
THTLE 1 Delete TLE [ change [ Additisn
NAME . : NAME
STREET ADDAESS . STREET ARDRESS
CITY- ST-2IP CITY-57-2ip

11. 3 hereby certify that the information suppliec with this filing does not qualily for the sxemptions contzined in Section 119, Florida Statutes. | furlhsr certify that tha information
irgicated on this report is rue and accurate and that my signature shall have the same legal effect as if rade under patn: that { am a managing memtser or manager of the
mited liabitity company or the geceiver or rustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A 74*0/ por— 3 /)}%’f

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caw Caytira Fise ¥




