2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000082470 Apr 30,2007 08:00 AM,
1. Enlity N
Py Tame Secretary of State
S&S CONSTRUCTION MANAGEMENT, LLC
Principal Place of Business Mailing Address
3077 HOLIDAY BEACH DRIVE 3077 HOLIDAY BEACH DRIVE
ECARAEATIARE
2. Principal Placo of Business - No P.O. Box # 3. Maiting Address
Suile. Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4, FEI Number 0-426054 Applied For
- Not Applicable
Zip Country Zp Couniry 5. Certificalo of Slatus Desirad / F§e53 (R)g“.:?:‘;nonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gg‘.}}uag'l_f’gs?lgCH DR Street Address (P.C. Box Numbaor is Not Acceplable)
AVON PARK FL 33825
City FL Zip Codc

8. The above named oniity submits Lhis stalement for the purpoese of changing ils rogistered effice or rogisiared ageni, or both. in the State of Flerida, | am familiar with, and accepl
the obligations of regstered agent,

SIGNATURE
Signalure, lyped or prinled hame of ragisierad agent and Lile i applcabla. . {NOTE: Ragisigren Agent signature requered when rginstaing) DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Department of State |
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
me MGR ' 3 Delete e [ Change [ Addtion
NAME. SALUSQ, SERGIO NAML
SINCLI ADDRESS | 3077 HOLIDAY BEACH DRIVE SIREFT ADDHLSS
Ciy-sI-2ip AVON PARK FL 33825 CITY-85-2iP
Tt [ pelete TRE [T change [ Addilion
NAME NAME
SIRMET ADDAESS SIREET ADDRISS LAONN0T 45535
CY-51-71P ciry-si-ap e ﬁ!*:?lﬁ‘*l“: g? ’§;3|“;|"!1 -6
e 7 Delete e WAL W change — - ) Addition
NAMIE NAME o
SIREET ADDRESS SIRLETADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
e O Detete L O change 7] Adawion
NAMIE NAMI.
SIREET ADDRESS STREET ADDRESS
CIrY-$I-2IP CITY-SI-2IP
NE O pelete THIE Ochange [ Addnion
NAMP NAME
SIRIET ADDRESS SIREFT ADDH! S5
Clly-SI-21p CITY-S1-21F
fITte [ pelete THE [ change  [] Addition
NAME. HAME
SIRETT ADDRESS STREET ADDRESS
GITY-81-2(P CITY-ST-2IP

11. | hereby coriily that tho informalion supplied wilh this filing does not qualify for tho exemptlions conlained in Secticn 119, Flonda Statutos | furlhor cerlify that tho information
indicated on this roport is rue and accurate and that my signature shall have tho same legal offect as il made under calh. that | am a managing member or managoer of the
imited hability company or the recgvor or trustee empowoered lo execule this raport as recuired by Chapler 608, Florida Statutes.

SIGNATURE: ’4”‘7/ —%féfo Solvsso 4/ ?5/07

SIGNATURE AND APED OW%ME OF SIGNING MANAGING M ER. OR AUTHORIZED REPRESENTATIVE Dayurrg Phohg #




