FILED

Apr 16,2007 8:00 am
2007 LML ALy goNPANY ccrefary of State

DOCUMENT # 105000067580 04-16-2007 20350 033 ****50.00

1. Entity Name

S& S INVESTMENT ENTERPRISES LLC

Principal Place of Business Mailing Address 8 “0 37 1 q 2

€678 TRAIL RIDGE DRIVE P.0.BOX 6136

LAKELAND, FL 33813 LAKELAND, FL 33807
2. Principal Place of Business - No P.O. Box # 3. Mailing Address N““I“ I“Ilm |H“||“I |Im II“I “ﬂl Iﬂ“l“l““ll m“ “I““ll ‘Il‘

Suite, Apt. #, etc. Suita, Apt. #, etc. 04122007 Chg-LLC CR2E083 {12/06)

City & State City & State 4. FEI Number Applied For

20-3118700 Not Agplicable
% Couniry ap Country 5. Certilicate of Status Desired [ Egggl Additonal
6. Name and Address of Current Registaered Agent 7. Nama and Address of New Registered Agent
Name
MASLANIK, STUART
6678 TRAIL RIDGE DRIVE Street Address (P.Q. Box Number is Nol Acceptablo)
LAKELAND, FL 33813 . :
Cily FL ‘ Zip Gode

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE * :
v ) , Iypdd of printad rame of agent and tie i } (NOTE: Regeionad AQonl $KJnature recuired whan (angiaing) DATE

Filing Fee Is $50,00
Due by May 1, 2007 .’

Make ¢heck payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGRS P

TITLE MGRM - O pelere TITLE SMIM ‘-\C&mm Pl change [ Addilion
NAME HAMMOND, SHERRY . NAME T— * Q ‘) a GF b\\

STREET ADDRESS | 6678 TRAIL RIDGE-DRIVE STREET ADDAESS (o Q’ 83 h

GIv-s.zF | LAKELAND, FL 33813 CY-S1-2P Lotloud & 23R/

TLE MGRM [ Oelete TILE o o&\w,k@ﬂﬁanga 7 Additien
NAME MASLANIK, STUART NAME |3 Prodo Place

STREET ADDRESS | 6678 TRAIL RIDGE DRIVE STREET ADDRESS

or-srap | LAKELAND, FL 33813 CITY-ST. 2P L o-¥aRa V\(g . S ==X Sgog

T 3 pelete TLE [jChange [ Aaaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 81-2IP CITY-§7-21P

TILE O pelete TILE [ change  [[] Adeilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP City-S1-2p

T 0O Detete THLE O change [ Adsition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P GIIY-81-2F

TITLE ' [ pelete TLE [ Change [ Acdition
NAME Lo NAME

STREET ADORESS - - STREET ADDRESS

CITY-ST-oP ’ CITY-S1-2P

11. | hereby certlly that the informatiget supplied with this filing does not qualify for th exemptions contained in Chapter 119, Forida Statutes. [ further centify that tha information
indicated on thls reporl ig

d ageuraie and that my sighature shall have thg same legal eifect as if made under oath; that § am a managing member or manager of the
ute tis réport as requiradjby Chapter 608, Florida Statutes.

D TYPED OR PR]M’MME DF_EIGMG MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Oaytrme Prons 3




