2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L05000096645 . Apr 04,2008 08:00 Al
rinty Name - r .
1. Entiy Nanw Secretary of State
S & N PROPERTIES, LLC '
Princyzat Piace of Busingss Mailng Address
1601 NORTH PALM AVE STE 308 1601 NORTH PALM AVE STE 308
T e HII"I“ IH “’I‘ |\m ||m Ilm ||m “ﬂl \lnl |m| m“ |\||‘ I“lll ‘“ m‘
2. Principat Place of Busiress - No P.O Box # 3. Mailng Address
Suitg, ApL. #, als. Sure, Apt #, el 1st MOORE CR2E083 (10/07)
City & Staie City & Staie 4. FEI Number Applied For
11-3763462 Not Applicacle
Zip Couniry Zie Couriry . Cerlificate of Status Desired O ﬁi'gg] lﬁ?:;“““a"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
?Q&Thglg%‘?lﬁﬁfk?AVE STE 308 Sireet Address (P.0. Bax Numbar is No1 Accepianie)
PEMBROKE PINES FL 33026
City FL Zip Code

8. The ahove named enfily subrmits this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obiligations of registered agenl.

SIGNATURE
. B, typed 1 &0 2 ed 0 ¢ of Q670 Aginl 53 AU J a0g W2 DATE
9. MANAGING MEMBERS / MANAGERS APRIFEREAE HANGES
mE MGRM L7 Dealere TiTiF I]»‘l’lE?'%BLEDUﬁ?—D 112 chare!. T3 Adsion
HAME SANTI, DOUGLAS C hAME
STREET ADDAESS | 1601 NORTH PALM AVE STE 308 STREET AGDRESS
Giry-5t-zp | PEMBROKE PINES FL 33026 CIfy-§i-2P
e MGRM 7 Delete TiLE [ change [ Addition
NAKE SANTI, PETER J NAME
STREET ADDRESS (1601 NORTH PALM AVE STE 308 STREET ABDPESS
CHTY-§T-2IP PEMBROKE PINES FL 33026 Ciiy-57-2iP
niE [] paiete TITLE [ change [ Addition
NAME . KAME
STREET ADDAESS STREET ALDRESS
CITY-ST-2P CITY-§7-2:p
me [ celete TILE [ Change [ Additian
AL NAME
STREET ADDAESS STREE] ADDRESS
CIY-§1-2IP CIFY-8i-2iP
TILE 1 Delete TITiE [JChange [ Addition
HARE NAME
STREET ADDHESS SIREET ACDRESS
CITY- ST-21f : OTY-31-2p
TmE 3 oolete TLF [ Change  [Z] Additon
HAWE NAME
STREET ADDAESS STREET ADDRESS
cny-ST-219 CITY-57- 2

11. | hereby cerlify that the information supplied witn this filing does not quatty for the exeniptions cortained in Secton 119, Flunda Statuies. | urlhar serily that the nfarmanon
incdicated on (his repc:i S rue and accurale and that my signalure shall have the same legal ettect as if made under caln: hal | am a rmanaging mambar or manager of ibe
limited liabilizy company or the receivgr or Fusiee empoweresd 1o exscute this report as required by Chapter 808, Florida Stalutes.

Doveipe Spvrr oS of IS oFEST

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Cat CayliraPoera ¥

SIGNATURE:

SIGNATURE




