2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000075609

FILED
Jul 07,2008 08:00 AM

1. Entity Name i *
S. &S, LLC

Principal Place of Business Mailing Addrass

119 TWIN LAKE GROVE DRIVE 119 TWIN LAKE GROVE DRIVE

INTERLACHEN, FL 32148-2424

INTERLACHEN, FL 32148-2424

Secretary of State
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'07042008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
51-0549788 Not Applicable
¢+ ' | 8. Certificate of Status Desired O $5.00 Additionat

6 Nama and Addreu of Curronl Ragislarod Agenl

SAVAGE, JOSEPH M
119 TWIN LAKE GROVE DRIVE
INTERLACHEN, FL -32148-2424

Fee Required
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8. The above named entity submits this statemaent for the purpose of changing its registered office or reglstered agent, or both, in the Siate of FTOI’IdE lam famrhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printod name ol registered agent and titke if applicable.

{NOTE: Reglistared Agent signeture required when rainstating)

Honnanacacys

FILE NOWII! FEE IS $138.75
. Due by September 12, 2008

07/07/UB~30004-023 138.75

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

e prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME SULLIVAN, FREDERICK J JR
STREET ADDRESS | 118 TWIN LAKE GROVE DRIVE
CITY-ST-2IP INTERLACHEN, FL 321482424
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MGR

SAVAGE, JOSEPHM

119 TWIN LAKE GROVE DRIVE
INTERLACHEN, FL. 321482424

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP _
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TITLE -
HAME

STREET ADDRESS
CTY-8T-2IF -
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TITLE

NAME

STREET ADDRESS
CITY-8T-ZiF
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TILE

NAME -
STREET ADDHESS
CITY-5T-2IP
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NAME
STREET ADDRESS , -
CITY-ST-2ZIP

date

11. | hereby certi

that the information supplied with this filing doas not qualify for the exemptions contamed in Chapler 119 Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of tha

limited fiability compa

Freas

mpowered to executa this report as requxred by Chapter 608, Florida Statutes.

PSEPW M SAV&GE M 7/?/5?'

386 6&8U- 43S

NAHE OF CIGNWG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Fhone #



