2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am

DOCUMENT #L05000045516

1. Entity Name
S3 PROPERTIES, LLC

Secretary of State

02-15-2006 90129 019 ****50.00

Principal Place of Business

17510 ISBELL LANE
ODESSA, FL 33556

Mailing Address

17510 ISBELL LANE
ODESSA, FL 33556

20

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc. Suite, Apt. #, etc. 02122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-292452d ~{Not Agplicable
Zip Country Zip Country . : $5.00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

AGENTS AND CORPORATIONS, INC.
STE E, 773 AVENUE NORTH
I:JAPLES, FL 34102

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agert.

SIGNATURE

Signatwie, typed or printed name of regicterod apent and e I appicaile,

(NOTE: Regizierad Agent signature raquired when reinstating)

+ _Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O oetete TILE Dcrange [ Addition
NAME WELLS, STEPHEN M Ili NAME
STREET ADDRESS | 17510 ISBELL LANE STREET ADDRESS
CATY-ST-2IP ODESSA, FL 33556 CITY-ST-2IP
Tiiie [T Delets TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S5T-2IP CITY-ST-ZiP
TME O Desete TME [ Change ] Addition
NAME HAME
STREET ADGAESS STREET ADDRESS
CiTY-5t-2p CITY-ST-2IP
TIME O Delete TIVLE Cthange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P LIFY-ST-7F
U 3 peiete TE Ochange [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
T ' O eiete e Ochage ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
1%. | hereby certify that the information supplied with this filing dpas nat qualjfy fgr the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report i rate and that my sighature shal) the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability com, or the receiver or trustpe empowsgted to exec! IS feport as required by Chapter 608, Florida Statutes.
SIGNATURE: A s 1-1e-bb  8/13389-2¢2D
Date

SIGNATURE ARTFTYPED OR PRINTED NME OF

OR AUTHORIZED REPRESENTATIVE Dayime Phore #




