FILED

o . Jun 29,2006 8:00 am

. 2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT ° - Secretary of State
DOCUMENT #L05000094037 Y 06-19-2006 90368 016 ****50.00

t. Entity Name
S & P OF NORTH FLORIDA, LLC

Principat Mace of Business. Mailing Address

345 MIRACLE STRIP PARKWAY SW 345 MRACLE STRIP PARKWAY SW 30011369
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
SEV— S AR LA
Suile, Apl, ¥, etc, Suita, Apt. ¥, mic. 06132006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEi Nymbar Applied For
< é&- ES—SIDq 51 ‘7 Not Applicable
Zp Couniry Zip 41 Counvry ot - $5.00 agationa
‘. 5. Coertificate of Status Desired ] Fee Requirod
6. Name and Address of Current Registarsd Agant 7. Namne and Accdress of New Rogistersd Agent
Nema
PITELL, LISAY -
4400 E. HIGHWAY 20, SUITE 211 Sires Address. (P.O. Box Number is Not Accepiable}
NICEVILLE, FL 32578
City FL l Zip Codo
8. The above named entity submits this statement lor tha purpose af changing lls regi d olfice of regr d agant, or both, in the State of Florida. | am familiar with, and acesp
the abligations of registered ageni.
SIGNATURE
 tybad & prund A el HgH 2w 40 Wiy A {NOTE: Regaisred Agent xigneture recuarec whan rewsisbng | DATE
Flling Fee Ia $50.00 Make check payable to
Duo by Septomber 6, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDIVIONS /CHANGES
i MGRM O Ceteta TMtE [OChangs [ Aggition
NAME PAULZAK, GARY M NAME
STREET ADDRESS | 171 ELORIDGE ROAD STREET ADORESS
cire-51-29 FORT WALTON BEACH. FL 32547 arv.sr-ap
e MGRM 3 Gexte NTE DO crange [ Adaition
NAME SIEGEL, ROBERT NAME
SIREET ADDRESS | 345 MIRACLE STRIP PARKWAY Sw STREEY ADORESS
CHY-S1- 09 FORT WALTON BEACH, FL 32548 ary.si-op
il O Celpte TInE O Change [ Aodilion
HAME - 3
STAEE] ADDAESS STREET ADORESS
cry-S1.ap ore.s.ap
T [ oeers e [J Crasge [ Addition
NAME MAME
SIREE] ADDRESS STREET ADDRESS
crry. S1. e Ciry-ST-2p
e O Detwe me (JChange [ Addition
HAME NAWE
STREET ADDRESS. STREET ADDRESS
o -&1-ar arr-8i-2p
e 1 Detee my Jcrange (O Aadition
MAME NAME
STREET ADORESS. SIREET ADDRESS
afr-s1-ae Cery-S1-27
11. 1 hareby certify that the inlormation supplied wilh this fiing coes not qualify lor the exemptions contained in Chapter 119, Forida Siatutes. | further cerlily that the informalion
indicalad on (his repor is rud Bna accurale and thal my signature shall have (e sama legsl efiect as il made undor path: thet | am a managing member or manager of tha
linnited fiability company o¢ tha recaivar or trusieda g W xpcule this réport quired by Chapter 808, Florida Statutes.
W - iz ol
z b -] 3126 BEOAY 4]
SIGNATURE:; —
SIGNATURE AND TYPED OA PRINTED NAME GF SIGNWNG MANAGING MEMBER, MANAGER, O AUTHORIZED REFRESEN TATIVE 4 Dais Daytrme Phore ¢




