o FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000061472 01-18-2007 90080 017 ****50.00
1. Entity Name
S & S PROPERTIES OF THE GULF COAST, L.L.C.
Principal Place of Business Mailing Address
4 LAGUNA STREET, SUITE 201 4 LAGUNA STREET, SUITE 201
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
Suite, Apt. #, etc. . Suite, Apl, #, elc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEf Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a $5.00 Mditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
. Name
SCHWEIZER, JEFFREY L =
4 LAGUNA STREET, SUITE 201 Street Addrass (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32548
City FL '| Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerexi agent and bitie 1If applicable. {NOTE: Registered Agent signature reguired when reinstating) OATE
Fllin% Fee Is $50.00 Mzke check payable:to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MR O Delate TNLE O Change [ Addition
NAME SCHWEIZER, JEFF NAME
STREET ADDRESS | 4 LAGUNA ST SUITE 201 STREET ADDRESS
CITY-5T-21F FORT WALTON BEACH, FL 32548 CITY-5T-2IP
TmE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-ST-2IP
TINE [ oelete TIME [ change  [C] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ velete TmE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
11. | hereby certify that the information suppked with this filing does ntqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shalNgave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgefiver or trustee empowered 1o execute thig report as required by Chapter 608, Florida Statutes.
Yab  8S0-3otol1?
SIGNATURE: /{ 7
SIGNATURE AND WPWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




