2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2006 8:00 am

DOCUMENT # L05000082470

1. Entity Name
S&S CONSTRUCTION MANAGEMENT, LLC

Secretary of State

(05-03-2006 90033 018 ****55.00

Principal Place of Business

3077 HOLIDAY BEACH DRIVE
AVON PARK, FL 33825

Mailing Address

3077 HOLIDAY BEACH DRIVE
AVON PARK, FL 33825

2, Prncipal Place of Business 3. Mailing Address

LI

& LAk
Suite, Apt. #, etc. Suita, Apt. ¥, eic. 01272006  Chg-LLC CR2E083 (11/05)
City & State City & State fﬂ Num% Zé 054 Applied For
[ Not Applicable

Zip_. Country Zip

Country

] . - $5.00 Additonal
5. Certificate of Status Desired M Fee Required

6. Nomae and Address of Current Registered Agent

7. Nzme and Address of New Registered Agent

SALUSG, sERGI0. L—w SALUSSO

3077 HOLIDAY BEACH DRIVE
AVON PARK, FL 33825

1
v

e Sergio  GALUSSO

Street Address (F°0. Box Number is Not Acceptable)

2077 Rofiday Beach or

Ci 1 ip Cod
fverlare ",
8. The above named enﬁr;'%ubmits this staterngpt for the purpese of changing its registered office or registarad agent, or both, in the State of Rorida. 1 am fardfi; / ept

the objigations of reglstere,

SIGNATURE

(NOTE: Registered AQant ONINE FGUIe) W) redatng)

415 /06

prued o,
Filingfoe Is $50.00
Due May 1,,2006

Make check payable to
Florida Department of State

ADIDHTIONS  CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

TE MGR O petete TIMLE Cichange [ Aadition
RAME SALUSO, SERGIO NAME

STREES ADDRESS | 3077 HOLIDAY BEACH DRIVE STREET ADDRESS

CFY-ST-2P | AVON PARK, FL 33825 CITY-ST-2F

TMLE O Delete TLE OcChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

s O Delete TILE [l Change [ Addition
NAME MNAME

STREET ADDRESS STREEF ADDRESS

CITY-5T-2F CiTY-§1-2P

ME O Detete TMLE Ochange [ Addition
NAME MAME -

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

s D oeits T [l Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-sT-2P GITY-S1-2°

TMLE [ petete TILE Jchange [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-79 CTY-ST-2P

t1. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 gxecute this reporg, as required by Chapter 608, Forida Stanses.

SIGNATURE:

SIGHATURE AND TYPED

mmmmmam

Frone ¢

4 /156
=] om




