2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) ‘ Mar 23, 2007 8:00 am

085 - s
PQCUMENT # 105000085995 Secretary of State
. Enlity Name
_ _ ofe e 3 A
$&S GROUNDWORKS,LLC 03-23-2007 90171 012 50.00
Frincipal Place of Business Maiting Addross
9 POINSETTIA DR. 9 POINSETTIA DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Z204 _ Trepical Tetrace | 22pi yraopeal Teplage
Suile, Apl. #, elc. Suile, Apl. #, ctc. , 1st MOORE CR2E0S3 (10/06)
Qelg.n d FIa-‘;Jn Nelaa d =letida
City & State Ciry & Staie 4. FEI Number Applicd For
2724 yS A 2222l ns A 27-0128522 Nol Applicable
Zip Country Zp Country 5. Certificale of Slalus Desired [} ?i'ggl‘::‘gg“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ECKROTH, SEBASTIAN P Eclecodh Schockina P

Slrect Address (P.O. Bax Number is Not Acceplable)

9 POINSETTIA DR. 220 _Tropleal Tevrgee

ORMOND BEACH FL 32176
Deland 32724

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
lhe obligations of registered agent.

SIGNATURE M ’Z’a” 2-Z5 07

Sigrialurl, lyped of prnlea nizng of regeleres agenl ang ik | acehestle. (NOTE: Regstered Aganl SKINAILIC ICOLITES whe 18 nshahigt CATE

FILE NOW"' FEE IS SSO 00 -
Make Check Payable to Floﬂda Departrnent of State
] Due By: May 1, 2007 °

9 MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

LE MG@GR 7 pelcre e [ Change [ Addition
NAME ECKROTH, SEBASTIAN P NAMI

SIATET ADDRESS | o POINSETTIA DR. STREFTADDRESS

CITY-ST- 2P ORMONE BEACH FL. 32176 ciny-si-2Ip

it MGRM [ Delcle TIE [] Change [ Addilicn
NAME ECKROTH, SETH J NAME

SIREEI ADDRISS | 1821 LANDING DR. APT. G STREET ADDRLSS

ClIY-S1-4p SANFORD FL 32771 CITY-S1- 2P

THLE O Delete T [ Change ] Addition
i - NANE

SIPILT ADDRESS STHLE] ADDRESS

Cy-sT-21p CHY-ST-71P

Tt [ Detele iils ] Change [ Addilion
NAME NAME

SIRMY T ADRESS STRLET ADDILSS

CUY-$T-2IP CITY-$1- 2

MLE [ Delcte ML [Jchange [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

CIY-51-71P GIY S1-71P

TITLE [ Delete Ttk [ Change [ Addition
HAME NAME

SILE] ADDRFSS SIRLET ADDRFSS

CINY-$1- 2P CATY-81- 21

11. | hereby certlify thal the information supplied with Lhis filing does not qualify for the exemptions contained in Section 119, Flarida Statules. | further certify thal the informalion
indicaled on this reporl is rue and accurale and thal my signalure shall have the same legal effect as il made under oalh; that | am a managing member or manager of the
kmiled liability company or the receiver or truslee empowered 1o execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A< = 3-12-07 36\ s%e 575

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




