2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ 5 Jun 20, 2006 8:00 am

DOCUMENT # 105000086995 Secretary of State
1, Emity Name 05-22-2006 90208 013 ****50.00
S&S GROUNDWORKS,LLC

Principal Place of Businass Maiting Address . .

9 POINSETTIA DR 9 PCINSETTIA DR, J U U 1 U ? 8 d

GBI e s AT

2 Prinjipal Piace of Business 3. Mailing Addrass
Suite, Apt. ¥, eic. ! Suile, ApL. ¥, gic. 1st MOORE CR2E083 (10/05)
City & Slate City & Slala 4, FEl Number Applied For
A7 -ol2gs22 Not Applicable
Zip Country Zp Country 5. Centficate of Stawus Desied [ ?i ggmzr":“"“"
6. Name ang Address of Current Registored Agant 7. Nome and Addreas of New Raglatered Agent
Name
g%%?&ggi’?lEBSRS,TIAN P Streel Address (P.O. Box Number is Not Accepiable)
ORMOND BEACH FL 32176
City FL I Zip Code

8. Tne above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep:
1the obligalions of registered agent.

SIGNATURE

Sagnuture, fr O €1 DU Harne Of fipraler 8el 20 And L i JoohE by (NOIE R-u-u-oo AQerd s-g-zunp maured when 'lﬂld'“ﬂl DATE

- .’. N o

- MANAGING MEMBERS fMANAGERS 1Q. ‘ . ADDITIONS JCHANGES
e MGR € pesese L Ol chage [ Agdition
RAME ECKROTH, SEBASTIAN P NAME
STREET ADDRISS (9 POINSETTIA DR. STREE ] ADDRESS
cy-51-2P ORMOND BEACH FL 32176 Cmy.51-2P
TIILE MGRM [ pelete TRLE O Crange ] Addition
NAME ECKROTH, SETH J NAME
STREET ADDRESS 1821 LANDING DR, APT. G STREE) ADORESS
on-51-2°  |SANFORD FL 32774 chy-51-27
TE - . O oee me__ | .. . Ocrage, (3 Adoition
RAME NAME
SIREE) ADOAESS STREET ADCRESS
CITY-SI- 2P CFIY. S1- 2P
TILE O peiew TILE O Change [ Addition
RAME AN
STREET ADDRESS SIREET ADORESS
CIFy- SI-1P Loy S1-7P
e T Deter TLE O chage [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CIFy-SE-2P ify-S1-1p
e 3 Delete nE OJCrange [ Addition
NALE NAME
STREE] ADDRESS SFREET AODRESS
CITY - S1-2# CiTv-S1- 07

11. | hereby corlty ihat Ihe informmation supplied wilk this filing doas nol qualiy tor the exemptions comained in Section 119, Florioa Statutes. | further certily thal the information
indicated on Ihis report is trud and accurate and that my signaturg shall have the same legal effect as il made under gath; that | am a managing member or manager of the
limived liatility company or (he recefver of trusige empawerad 1o exacute this report as required by Chapter 608, Flonda Stalutes.

SIGNATURE; . S = =~ G- 1S - 06 AT

ants TWIED OR PRINTED MAME OF o AUt vE Daptetw Prone 8




