2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039350

1. Enlity Name
S&S MAINTENANCE, LLC

Principal Place of Business

7541 BRETT FOREST DRIVE
JACKSONVILLE, FL 32222

Mailing Address

7547 BRETT FOREST DRIVE
JACKSONVILLE, FL 32222

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90228 002 ****50.00

LUUUI83Y

IR

02102006 Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Appliad For
20-1158947 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Regl Agent 7.”Name and ‘Address of New Reglsterad Agent
Nama

SANDS, ERIC A
982 MCLAUGHLIN LANE
MIDDLEBURG, FL 32068

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils 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 agant.

SIGNATURE

Sigrature. tvped or phinted naime of reqisiered agen and ttle if applicabie.

(NOTE: Regislered Ageni signature required when reinsialing) DATE

Filing Fee is $50.00 ~
Due by May 1, 2006

.Make check payable to - .
_ Florida Department of State - -

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGR O petete TITLE [ Change () Addition
NAME SANDS, ERIC A NAME

SIREET ADDRESS | 982 MCLAUGHLIN LANE STREET ADDRESS

CIY-§1-2IF MIDDLEBURG, FL 32086 CIlY-51-2IP

TITLE MGR {71 Detete TITLE [ Change [ Addition
MAME ROGERS, ROBERT Q NAME

STREET ADDRESS | 7541 BRETT FOREST DRIVE STREET ADORESS

CrIY-ST1-21P JACKSONVILLE, FL 32222 CITY -ST-21P

LE O oelete TME O-Change. _ [ Addition
waMe -~ - T T ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

e O Delete TME DOl change {3 Adtition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-£1-2P EITY-ST1-21

e O Delets | TIRLE [XChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-s1-p CITY-81-2ip

TITLE [ Delete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and ecourate and that my signature shall havae the same legal effect as if made under oalh; that | am a managing member or manager of the
limited Kability company or the raceivar or trustee empowered g exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG

R, OR AUT REP

9. 90-00

ATIVE

Daytena Phone #




