2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000096645

1. Entity Name

S & N PROPERTIES, LLC

Frincipal Place of Business Mailing Address

1601 NORTH PALM AVE STE 308
PEMBROKE PINES FL 33026

1601 NORTH PALM AVE STE 308
PEMBRCKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90059 001 ****50.00

SRR

Suite, Apt. 4, etc. Suite, Apt. 4, etc. 15t MOORE CR2E(Q83 (10/05)

City & State

Ciy & Slate 3. FEI Number

Applied For

7 é B (714&. Not Applicable

Zi Countr Zi Countr iti
» 4 P Y 5. Certificate of Status Desired d $5.00 Adchnonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTI, DOUGLAS C
1601 NORTH PALM AVE STE 308
PEMBROKE PINES FL 33026

Street Address (P.O. Box Nurmber is Nol Accepiabie)

City

FL l Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of romste sa Hgent and Wle ! spplicable (NOQTE qusmmn Agent hi(]l\ﬂ(uIP required when remslating) DATE
FILE NOW"‘ FEE is $50 00 - ~7 o
Make Check l_?ayable to-Florida Department of State
L Due By May1 2006 RS
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Detete TLE [ change [ Agdilion
NAME SANTI, DOUGLAS C NAME
STRECT ADDAESS | 1601 NORTH PALM AVE STE 308 STREET ADDAESS
CiTy-5i-2ip PEMBROKE PINES FL 33026 CITY-ST-2IP
LE MGRM O pelete TITLE [ Change [ Addition
NAVE SANTI, PETER J NANE
STREET ADDRESS | 1601 NORTH PALM AVE STE 308 STREET ADDRESS
CTY-SI-ZF | PEMBROKE PINES FL 33026 CIT-51-2p
TME 7 pelste TIE Tcnange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
1114 3 betete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TiE [ Delete TITLE [3 Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-si-21P CIFY-5T7-21P
TILE [J Delete TILE (1 Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-st-7P CIY-ST-21P

11. ! hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 112, Fiorida Statutes. | further certity that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver o truslee empowered 10 axecute Ls report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ,:/é/

SIGNATURE ﬁPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Do vétns .Qr,r'/ 4/ﬁ ¢

Y- £F5 05 S

Daytme Phone

-




