2008 LIMITED LIABILITY COMPANY .
‘ ' ANNUAL REPORT '

DOCUMENT # L05000064995 ‘o FILED

$ & A PROPERTY LLC Sep 05, 2008 08:00 AM
Secretary of State

Principa! Place of Business

14800 N. MIAMI AVENUE
MIAMI, FL 33168

Mailing Address

14800 N. MIAMI AVENUE
MIAMI, FL. 33168
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o 6. Name and Addrass of Current Registered Agent

SWEIDAN, JOHNNY B
148 N. MIAMI AVENUE
MIAMI, FL FL331-68
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€. Tha above named entity submits this statement for the purpase of changing its registered office or regsterad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Md o prnted Wm and lle Il applicable.

{NOTE. Regisiered Agant signalure requirad when rainstaling) DATE

Y

FILE NOW!!l FEE IS $138.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior nofice.

9. — MANAGING MEMBERS/MANAGERS

TITLE PMM

NAWE SWEIDAN, JOHNNY B

STREET ADDRESS | 14800 N MIAM] AVE

cry-st-2p 1 MIAMI, FL 33168

VPS

YUSSARY, CASTELLANOS

14800 N MIAMI AVE

MIAMI, FL 33168 e
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11. | hereby certify thal the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the informalion
indicaled on this report is true and accurate and that my sigrature shali have the same fegal sffect as it made under oath. that | am a managing member or manager of the
tmited liabilty company or the recewer or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes

SIGNATURE: X} JTohnwn Y Sntll I 7/ /08

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING MANAGING MEMBER, CR AUTHORIZED REPREBENTATIVE Date
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