FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

DOCUMENT # L04000088478 Secretary of State
1. Enlity Name 03-28-2005 90288 013 ****50.00
S & S GRAND PROPERTIES LLC
Principal Place of Business Malling Address
5745 ROLLING HILLS DR. 5745 ROLLING HILLS DR, . .
MILTON, Fi. 32570 MILTON, fL 32570
2 Pl Flaos of Gusnees 3 Wl Aees Ifllﬂll\ﬁllliﬂIﬂﬂllﬁﬂﬂlllﬂllﬂllﬂiﬂﬂﬂlﬂlﬂﬂﬂlﬂﬂlllﬂﬂﬁ
Suite, Apt. #, elc. Suite. Apt. #, etc. 03092005 ChgLLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
Not Applicable
Zip Country Zip Country " $5.00 Additional
5. Certificate of Status Desired 0 Foe Requirad
8. Name and Address of Current Registered Agent 7. Nams and Address of Now Reglisisend Agent
e = - ————m = i e ] Name:_ . el T g e e SR Sy
SHOOP, RAYMOND J :
5745 ROLLING HILLS DR. Street Address (P.O. Box Number is Not Acceptable)
MILTON, FL 32570
: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
R
L
SIGNATURE
- - . typad or prinda nema of reguiesed agent and title  Appicabis. NOTE: Agent aquarad when ) DATE
- Filing Fee Is $30.00 . : Make check payable to
" .:Due by May 1, 2005 Florkia Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 ceiee TNE O cnange [ Addition
NAME SHOOP, RAYMOND J HAME
STREET ADDRESS | 5745 ROLLING HILLS DR. STREEY ADORESS
CiTy-57-2p MILTON, FL 32570 CiTY-St-2P
THRLE MGRM O pelete TIME O Change [ Addition
RAME SOUVORKINE, IGOR A NAME
STREET ADDRESS | 1134 OLD MURSERY WAY STREET ADDRESS
Y -§T-19 PENSACOLA, FL 32514 CITY-ST-2P
THE [ oetete TIE [Jchange [ Aduition
MNAME NAVE
STREET MOORESS | — ~— - R v e RosmeETTADRESS.|. . L . [ #
cy -ST-7P CITY-S7- 29 ’
TmE [ etete TME ) . Clctarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P I CiTY-ST-2P
LE [ oelete T;LE Jchange [ Addition
NAME. ' NAME
STREET ADDRESS STREET ADDRESS
CffY-ST-ar L£yY-ST-2P
e ' . O etete MLE Ol change [ Adattion
RAME MNAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P ) Chy-5T1-2P
11. 1 hereby centify that the infermation 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 frue and accurate and thai my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the.
limited tability company of the receiver or red io i 608, Florida Statutes.
SIGNATURE: 322 55 I50-I1-34 ol
SWOMATURE W MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytme Phane # !
Tl V



