2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # L05000009448 ecretary of State
1. Entity Name 04-09-2007 90354 042 ****50.00
S&S ENTERPRISES, LLC
Principal Place of Business Mailing Address )
4575 S.E. DIXIE HWY 4575 S.E. DIXIE HWY uua4 44Uy
STUART, FL 34987 STUART, FL 34997
R R s DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-LLG CR2E083 {12/06)
City & Stata City & State 4, FE! Number Applied For
20-2270401 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ??e'ggq‘f;f:giona!
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HENLEY, FRANK S

4575 S.E. DIXIE HWY Street Address (P.O. Box Number is Not Acceplable)

STUART, FL 34997

City FL I Zip Code

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

SIGNATURE

Signature, typed or printad name of repistered agent and fille It applicable. {NOTE: Registerad Aganl signature requirad whan rainstaling} DATE

Filing Fee is $50.00 Make check payable to
. I Pue by May 1, 2007 Florida Department of State

9, . MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 Delete TITLE [ cChange [ Addition
NAME HENLEY, FRANK S NAME

STREET ADDRESS | 4575 SE DIXIE HWY STREET ADDRESS

CiTY-8T-2IP STUART, FL 34997 CiTy-51-21P

TIMLE MRG O pelete TITLE [ Change  [J Addition
NAME MOYNIHAN, STEPHEN D NAME

STREET ADDRESS | 19686 LOXAHATCHEE RIVER RD STREET ADDRESS

CY-ST-2P JUPITER, FL 33458 Cy-sT-2IP

TITLE 7 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-ZIP

TME O Delete TITLE [1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-8T7-7IP

TILE [ pelete TITLE [J change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

11. t hgreby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am a managing member or manager ol the
limited liabitity company or the receiver or trustee empowered to execy#€ this report as required by Chapter 808, Florida Statutes.

SIGNATURE: (/%L«// A/JZLJ e - 507 b~ 794-0537

SIGNATURE ANDAYPED OR PRIFTED NAME OF SfGNING MANAGING MEMBER, HWTMQRIZED REPRESENTATIVE Date Daytirme Phons #




