2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000052836

1. Entity Name
S & S VENTURES, LLC

Principal Ptace ot Business

2457 CYPRESS SPRINGS RD.
ORANGE PARK, FL 32073

Mailing Address

2457 CYPRESS SPRINGS RD.
ORANGE PARK, FL 32073

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90183 044 ****55.00

i

01122005  Chg-LLC CR2E083 (10/03)
City & State City & Staie 4. Foi Number Appiied For
. ?] A4AN Not Applicable
Zip County Zip Country ‘ e $5.00 Addionzi
o ) B . 75. pfenlﬂca!e of _Status'Deswed [:}’ Fee Roguired  omum |-
6. NamemdAddmssofCummnzglshmquem 7. Name and Add of New Regigteted Agent
Name

SHEEK, KATHLEEN ANN
2457 CYPRESS SPRINGS RD.
ORANGE PARK, FL 32073

Stieet Address (P.C. Box Nurber ia Not Accepiable)

City

FL I Zip Code

8. The above named enlily submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

ﬂnnam&

{NOTE: Registered Agent signature required when reinstating)

the obligations o‘I‘ registered agent.

us. N ke,

d or Dﬂnled name of registered agent and tite if applicable,

SIGNATURE _
- Slnr\uluru.

6lliz]es
DATE

T

Flllng Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MAMNAGERS

10. ADDITIONS / CHANGES
T TMGR M oeigte TME ' Change [ Addition
NAME SERIG, MICHAEL HAME
STREET ADDRESS | 2441 CYPRESS SPRINGS RD. STREET ADDRESS
ov-eT-20 | ORANGE PARYK, FU 32073 _ oTy- 6120
e MGR [ edete THLE [T Change [T Addition
HANE SHEEX WATHLEEN AMN MAME
STREET ADDRESS | 2457 CYPRESS SPRINGS RD. STREET ADDRESS
CITY-ST1-21P ORANGE PARK, F1. 32073 CiTY- 5T-200
THLE 3 Delete LE O change [ Addition
HNAME NAME B -
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P CITY-ST-2P
TALE [3 Detete TALE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP ITY-ST- 2P
TmE [ etete TME [ Change [ Addition
NAME HAME
STREET ADDRESS SYREET ADDRESS
1 onv-sr-ze . CTY-ST-2P
THE | onfocre e e et S Je o Obeieter i O Change [ Addition
" NAME S AE
STREET ADDAESS: [ & STREET ADDRTSS
L ov-st-ap )¢ CITY-§F-2P

- 11, { hereby cerfifv that the information-supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report is'trie and accurate and that my signature shall have the same legal effect as if made vnder oath; that | am a managing member or manager of the
" fimited liability company or the receiver or trustes empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:

NATLAE AND TYPED OR PRINTED NAME OF L]

A ﬂlrr‘

To¥ -R0T . 32232

OR AUTHORIZED REFRESENTATI !

//&(cs'

Derylienies Phoem #




