FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O4000030147 04-13-2006 90040 033 ****50.00

1. Enlity Name

S & D GRCUP, LLC

Principal Place o! Business Mailing Address

216 PARK AVENUE SOUTH 216 PARK AVENUE SOUTH

WINTER PARK, FL 32783 WINTER PARK, FL 32789

T R R BN
Suite, Apt. #, etC. Suite, Apt. #, etC. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip” - — | - County. Zip_ _ | Country _| & coentificate of Staws Desired | gi'ggqgf::iu"al
6. Nama and Address of Currant Registared Agent 7. Name and Addrass of Ne\:Ragistemd Agent i

Name

STRINGER, JESS L

216 PARK AVENUE SOUTH Strest Address {P.O. Bax Number is Not Accapiable)
WINTER PARK, FL 32789

City FL I Zip Code

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

SIGNATURE
Signatute, typed of printad name of registerad agent and title il apphcabie. (NOTE: Ragistered Agent signalure required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TTLE MGRM O elete TIME [ Change [ Addition
NAME STRINGER, JESS L NAME
STREET ADORESS | 358 FITZHUGH ROAD STREET ADORESS
CITY-5T-2P WINTER PARK, FL 32792 CITY-ST-2P
TTLE MGRM O oelete TITLE {J Change [ Addition
NAME DUNN, ARLENE M NAME
STREET ADDRESS | 3 LOCKLEY COURT STREET ADDRESS
Civy-5F-2P MOUNTAIN LAKES, NJ 07046 CITY-51-2P
TE . 1 palste TTLE ~ _ [ Change N [ Addilion _
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cv-ST-2P CITY-ST-2P
e [ Detete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 {ITY-ST-71P
e 7 Deete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2P CITY-ST-20P
TITLE O oelete TITLE O Change ] Addilion
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee e erad {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Q;‘V// r Jféﬁz-@'@mééh ‘(D{r.o/oé Y7713 -$377

SIGNATURE T{D TY#D OR PRINTED le’OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone 8 (




