FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000073208 ) 04-18-2005 90079 048 ****50.00
1. Enlity Name
S & S FAMILY ENTERPRISES FLORIDA LLC
Principal Place of Business Maiiing Address GUUJvRLUG -
11767 S. DIXIE HIGHWAY, #102 11767 S. DIXE HIGHWAY, #1702
PINECREST. FL 33156 PINECREST, FL 33156
e R (TR R
Suite, Apl. #, alc Suite, Apl. #, etc. 03312005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEE Number Applied For
_77 q 2, 73 Not Applicable
Zip Countey Zip Gountry 5. Certificate of Status Dasired [} gi'ggqlﬁ:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TRESCOTT DRUCKER VASALLO PL
2605 PONCE DE LEON BLVD. Street Address (P.0. Bax Number is Not Accaplable)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaluwe, typed or prinied name of regrsiered agent and litle il apphcatile, {NOTE: Rensieted Agent signatue requred when renstamg) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O oelete TITLE [ Change [ Addifion
NAME 5 & S FAMILY ENTERPRISES LP NAME
STREET ADORESS | 11767 S. DIXIE HIGHWAY, #102 STREET ADDRESS
CIly-ST-2IP PINECREST, FL 33156 CITY-S1-21P
THILE O pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-ST-21P CITY-57-2IP
TIILE [ Desete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
WITLE [ Detete e [CIchange [ Adition
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-5T-2P Clly-§1-21p
TILE [ Detele 1IE [ Change ] Addition
NAME NAME
STREET ADDRESS SIRLE) ADDRESS
CIrY-ST-2P CllY-S1-2IP
TILE [ oeletz TLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIiY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not gualily for the exemplion stated in Section 119.07{3)(i), Florida Statutes. i further certify thai the infermation
indicated on this report is true and accurale and that my signature shall have the same fagal effect as it made under gath; that | am a managj g member or manager of the
fimited liability company or receiver or lrustee empoweared to execute this report as fgquired by Chapter 608, da Matutes.

SIGNATURE: - }O‘MM’) W@)U\Q, % 05

SIGNATURE AND PED OR FYINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AuIHORIZED REPRESENTATIVE Dae Daytene Phane ¥

' \}



