2007°LIMITED LIABILITY COMPANY FILED
- ANNUAL REPORT May 14, 2007 8:00 am

DOCUMENT # 05000096645 Secretary of State
S & N PROPERTIES, LLC
00 O T
04252007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE reTTe. FopioaFor
_ 11-3763462 Not Applicable
5. Certificate of Status Desired (] E:ggqumMI

6. Name and Address of Curront Registored Agent

SANTI, DOUGLAS C
1601 NORTH PALM AVE STE 308 Do NOT WRITE
PEMBROKE PINES, FL 33026 IN THIS SPACE

1

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

SIGNATURE

Wamuwwmg_wmmmim. {NOTE: Aegisterad AQent ignature racuined when rensoing) DATE

. Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SANTI, DOUGLAS C

STREET ADDRESS | 1601 NORTH PALM AVE STE 308
CIY-ST- 7P PEMBROKE PINES, FL 33026

THLE MGRM

NAME SANTI, PETER J

STREETADDRESS | 1601 NORTH PALM AVE STE 308
CITY-ST-2P PEMBRCKE PINES, FL 33026

TME
NAME - et

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP . |

TME

NAME

STREET ADDRESS
CiTy-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemlmms contained in Chapter 119, Florida Siatutes. | further certify that the information
Indicated 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

limited liqbi!iry company or theJeceiyer or trustee empowered to execute this repon as required by Chapler 608, Forida Statutes.
SIGNATURE: %/ 2oV EL g8 Sow7s W’? 5V 868 of 68
Dei

smm?"‘w TYPED OR PRINTED MIE’(* BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #




