~

FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000064995 04-30-2007 90046 044 ***150.00
1. Entity Name
S & A PROPERTY LLC
L] o
Principal Place of Business Mailing Addraess : . Q““b ov
14800 N. MIAMI AVENUE 14800 N. MIAMI AVENUE ' 2
MIAMI, FL 33168 MIAMI, FL 33168 B e
TP e | e 00 0RO R A
Suite, Apt, #, etc. Suite, Apl. #, elc. 01292007 Chg-LLC CR2E0B3 (12/06)
City & State City & Siate 4. FE! Number Applied For
20-3081130 Not Applicable
Zio - - Country Zio Counry 5. Certificate of Status Desired O E;'ggq S?;;“”"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SWEIDAN, JOHNNY B i
148 N. MIAMI AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL FL331-88
City FL Zip Code

8, The above hamed entity s[.ubn_qits this statement for the purposa of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.
X

SIGNATURE

Signature, typed o r_r}\tea name of regisiered agent and ile il apphcatle (NOTE Regstered Ager: signature req.ired when rensianng) BATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE PMM O elete TILE [ Change (] Addition
NAME SWEIDAN, JOHNNY B NAME
STREET ADDRESS | 14800 N MIAMI AVE STREET ADORESS
ciy-s1-2Ip MIAMI, FL 33168 CITY-ST- 2P
1IE VPS (7] Detete TLE [ Change ] Adition
HAME YUSSARY, CASTELLANGOS NAME
SIREET ADDRESS | 14800 N MIAMI AVE STREET ADDAESS
CiTY-S7-2P MIAMI, FL 33168 CITY-ST-2IP
nng 1 petele THLE [ Changs [ Additiar,
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIry-§1-7P Ciiy-31-2ip
TIILE 1 Delete TILE ) change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDAESS
CIY-ST- 2P . CITY-ST-2IP
THLE ™ elete TITLE [ Change [ Addition
HAME NAME
STREEI ADDRESS STREET ADDRESS
Ciry-§i-2P CITY-$1-2IP
iIILE O pelee TITLE [J Change [ Adoition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
SUY SI-7P CITY-S7-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exempiicns containad in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report is lrue and accurale and thal my signalure shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacuta this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Tohnna S~erds

SIGNATURE AND TYPED CR MNTED NAME OF SIGNJNG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




