FILED
2008 LIMITED LIABILITY COMPANY Jan 24,2008 8:00 am

ANNUAL REPORT X Secretary of State

DOCUMENT # L.05000061472 01-24-2008 90070 005 ***138.75
1. Entity Name
S & S PROPERTIES OF THE GULF COAST, L.L.C.
Principal Place of Business Mailing Address B 0 u D 3 B Z 2
4 LAGUNA STREET, SUITE 201 4 LAGUNA STREET, SUITE 201
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
R T SR AN OGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Countty Zie Country 5, Certificate of Status Desired a ?ese ggq:\i?:lditional
6. Mama and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name
SCHWEIZER, JEFFREY L
4 LAGUNA STREET, SUITE 201 Street Address (P.C. Box Number is Not Acceptabile)
FT. WALTON BEACH, FL 32548
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Saprature, typed or printed name of regstered agenl and ttke f ADDCADIG {NQTE: Regrsierad Adent SiGnature requirsd when ranstatng) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS { MANAGERS 10.

UILE MR O velete TILE [ Change (] Addition
NAME SCHWEIZER, JEFF NAME

STREET ADDRESS | 4 LAGUNA ST SUITE 201 STREET ADDRESS

CITY-S7-2P FORT WALTON BEACH, FL 32548 Cliy-s1-2IP

TME 1 Delete TiLe [J Change  [J Addition
NAME . NAME

STREET ADORESS SIREET ADDRESS

CIry-51-2P ciy-st-zip

TIE { Delete e [ Change  [7) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY.5T-2F oIy S1-2p

TIILE : O Delele 1LE [ change [ Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TTLE [ Delete TIILE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-St-21P

TITLE O petete 11LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hersby certify that the information supplied with this filingd0as nol qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angL#Tat My signature shall havee same legal efiect as if made under gath; that | am a managing membar or manager of the
limited liability company or the receiver or 1

ee empowered to exacute this réport as required by Chapter 608, Florida Statutes. / /
568 §0-30979
SIGNATURE: / /{ 50-346/7
SBIGNATURE AND TYPED CR PWME WER, MANAGER. OR AUTHORIZED REPRESENTATIVE {)agg{ { i Oaytima Phone #




