2008 LIMITED LIABILITY COMPANY
4 ANNUAL REPORT

FILED

DOCUMENT # L05000076431

1. Entity Name

May 02, 2008 08:00 AT
Secretary of State

S & STRUCKINGLLC
Principal Place of Business Mailing Address
2575 W. SEIPLE RD 2575 W. SEIPLERD

AVON PARK, FL. 33825 US AVON PARK, FL 33825 US
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GAUSE, LINDA § a0
2575 W. SEIPLE RD S
AVON PARK, FL 33825 >
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8. The above named anlity submils this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad nama of ragistered agent and lithe il applicatis

(NOTE: Regisinrec Agant signature recuired when reinstaing)
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FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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8. MANAGING MEMBERS/MANAGERS

TIME MGRM .
NAME GAUSE,LINDA S

STREET AIDRESS | 2575 W. SEIPLE RD
Cy-51-2P AVON PARK, FL 33825

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T-2P

‘..

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

HAME

STREET ADDRESS
CNy-s1-7iP

aR=01! rﬂ‘ggwab
‘ff*iw}f!“f ‘} g
e :ﬂs%i* L
oy "”i'"‘} ﬁ'g
m - ‘}‘u ;

e .,

¢ ot §u mw
i E‘?iiﬁ ;{ k;%’% ;ﬁ”’&i

| "!-.’ :@'."}émﬁ”w .‘;‘““““""'n’*i ;e
K )
.y

%ﬁ " 5’1

[

ot e S

N’ﬁffwmgﬁe fg%'a
fat ey R w;n}g?ﬁ‘ﬁ% %‘%" SR
IN THIS! SPA

R
,‘.!5
o o t""‘;i“?u '

vk

4 5 g
Al Eli)!{
b

an
+

i.i
6

g e I(-“,.M“
it j‘f’ .‘ e
h =-“ kf\.':ﬂ‘Hf

'*“a

Tl : J~ :

J?‘ ' o i
¥ i( z! 4 m,? J‘;“ﬁik”i :

y TH gy
el ,ﬂ;zgé;,i %.fua:f e

14. 1 hereby centity that the information supplied with this liling does not g
indicated on this repor j d accurate and that my signature
eiver or trustea empowered {0

is report as required by C

llty for the exemptions comalned in Chapter 118, Flonda Slatutes. ) furlher certity that the information
the same legal aflect as il made under oath; that | am a managing member or manager of tha ~

hapter 608, Florida Stetutes.
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