‘ FILED
2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000027301 02-02-2007 90037 039 ****55.00

1. Entity Name

S & D INVESTMENTS, LLC

Principal Place of Businass Mailing Address

3277 NW 7TH STREET, SUITE 102 32771 NW 7TH STREET, SUITE 102

MIAMI, FL 33125 MIAMI, FL 33125

TS oS [ ARV O G WA
Suite, Apt. #, €1C. Suite, Apt. #, elc, 01242007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For

20-2699787 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ ?g-g?q lﬁr“;m““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. . Name
CONSULTING SERVICES OF SOUTH FLORIDA, INC.
2121 PONCE DE LEON BLVD;., SUITE 1050 Strest Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134. -

City FL | Zip Code

8. The above named entity submits this statemant for the purpese of changing its repistared office or registered agenl. or both, in the State of Flerida. | am familiar with, and accept
the abligations af regisiered agent.

SIGNATURE
. Signature. lyped or prnled name of registerad agent ang gl 1If apphcable. (NCTE: Registered Agem signalure required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
ry ~WANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ) O Delete TITLE [ change [ Addition
NAME SANDIMAR AND ASSOCIATES, INC. NAME
STREETADURESS | 3271 N.W. 7TH STREET STREET ADDRESS
CIiY-S1-219 MIAMIE, FL. 33125 CITY-sT-2IP
THLE MGR B Datete TTLE [ Change  [J Aodition
NAME SAADE, HECTOR NAME
STREET ADDRESS | 7125 SW 6GTH COURT STREET ADDRESS

CHY-ST-21P MIAMI, FL 33143 CITY-ST-21P

TILE MGR [ Defere T O crange [ Addition
NAME SAADE, MARISOL NAME

STREET ADDRESS | 7125 SW 69TH COURT STAEET ADDRESS

CITY-ST- 2P MIAMI, FL 33143 CIny-s1-2iP

e 1 pelete TIE [ Change - [} Adattion
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-SE-2IP CiTY-SI-2IP

TINE [ Delete TRLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY -ST-2IP

TALE [ petete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify 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 repen is irue and accwate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company ¢ Ihe recaiver Of lrustee empowered fo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: 27 S-26-0¥. 205 6334225

SIGNATURE mnydﬁ OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylame Phone A

7



