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1. Entity Name
S & C DEVELOPMENT, LLC

Principal Place of Business

GO SAMUEL BENSOM
174 W COMSTOCK AVE SUITE 115
WINTER PARK, FL 37289

C/0 SAMUEL

Mailing Address

174 W COMSTOCK AVE SUITE 115
WINTER PARK, FL 37289
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8. Nams and Address of Current Registersd Agent
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8. The above named entity submits 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 agent.

SIGNATURE

Signalurg, typed or printed name of registorad agant and titl if applicabte.

{NOTE" Aagisieret Agenl signalure raquirsd when reinstating)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

BENSON, SAMUEL

174 W COMSTOCK AVE SUITE 115
WINTER PARK, FL 37289

TITLE

KAME

STREET ADDRESS
Cimy-57- 2P

TITLE

NAME

STREET ADDRESS
Ty -ST-1F
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STREET ADDRESS
CiTy-51-2IP
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CITY-8T-ZIP
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CITY-51-2P
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11, | hereby certify that the information supplied with thi
indicated on this report is true and accurate
limited liability company or tha receiver of,

SIGNATURE:

filing does ntqualify for the exemptions contained in Chapter 118, Florida Statutes. | further cernfy that the Information
y signatura shall-have the same legal effect as il made under oath: that | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED O{PRINTED NAME OF BIGNING MANAGING

MEMBER, OR AUTHORIZED REPRESENTATIVE Oata

Daytime Phone 4




