FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

- ANNUAL REPORT
ecretary of State

L 00643
PgiWCN?mEAENT # 06000 3 04-09-2007 90342 023 ****50.00
S & S HOLDINGS OF VALRICO, LLC
Principal Place of Business Mailing Address ,
708 LITHIA PINECREST ROAD P.0. BOX 649
BRANDON, FL 33511 BRANDON, FL 33509-0649 30006272
R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE} Number Appliad For
%" | 200 6{3@ Not Applicable
Zip Country Zip Courtry 5. Certilicate of Status Desired O ?ese.ggq::fitbnal
6. Name and Address of Current Registered Agent 7. Nume and Address of New Raglstorod Agent
Name
SEFCIK, BRIAN S
708 LITHIA PINECREST ROAD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL | Zip Coda

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

SIGNATURE

Signature, 1ypsd or printed name ol regigiered agenl and title if applicable. (NOTE: Registerad Agent signaiure raguirgd whan reinsiatng) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE Managies [Orines 0 Delete TLE DO Chage (] Additon
NAME BArian s Sefdiic NAME
STREETADORESS | £. 0, Prow U HA STAEET ADDRESS
OS2 (g ohen, P 37509 CITY-S1-21P
TIME mana ir\g Portned. O pelete HT: [ Change  [] Addilion
NAME e ) 7Se tardorer. NAME
STREET ADORESS | 9. 0. Ro by g STREET ADDRESS
om-8T-2P | yemilon F. 33509 CITY-§1-21P
TITLE [ Delere TITLE [ Change [ Addition
MaMET T T T HAME
STREET ADDRESS STREET ADDRESS
CATY-§7-2P CITY-5T-2P
THILE 03 oewete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [ Change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTy-57-21P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 2P

11. | hereby cestify that the information supplied with this filing does not quality for the exemptions contzined in Chapter 118, Florida Statutes. | furiher certify that the intormation
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 ol the
limited fiability company or the receiver of trustee empowered 10 execute this report as required by Chapter 608, Flosida Statutes.

SIGNATURE: T HATOF (B Yopa Tiy|

SIGNATURE AND T\’fEn [&‘NNTED HAME OF OR AUTHORIZED REPRESENTATIVE Daty Oaybma Phana #




