FILED

2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-12-2007 90301 050 ****50.00

DOCUMENT # L06000019962

1. Entity Name

S &S TADALLC

Principai Place of Business

14502 N. DALE MABRY, SUITE 333
TAMPA, FL. 33618

Mailing Address

14502 N. DALE MABRY, SUITE 333
TAMPA, FL 33618

A HMIALAG IR

I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apl. #. efc. Suite, Apl. #. eic. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
a?O - LfL/OO [ L/a Not Applicable
- = -
ap Country P Country 5, Cenificale of Staws Desired O 55.00 ‘5"5"“’"3’
Faa Required

6. Name and Address of Current Registered Agont

7. Name and Address of Now Registered Agent

Name
CORPORATION COMPANY OF MIAMI

200 EAST BROWARD BELVD., SUITE 2100
FT. LAUDERDALE, FL 33301

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Sgnanrs, fyped or prnted name of registaced agent and titte it appicable. {NOTE: Regmiered Agent signature: recured when fengiating)

Fliing Fee is $50.00 Make check payabla to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM [ pelete TIME [ Change [T Addition
NAME SCHERTZ, PAUL NAME
STREET ADDRESS | 14502 N. DALE MABRY, SUITE 333 STREET ADDRESS
eiY-51-IP | TAMPA, FL 33618 CY-5T-20
TITLE MGRM 7 oelete e ] Change ] Addition
NAME SCHWARTZ, JONATHAN NAME
STREEF ADDRESS | 14502 N. DALE MABRY, SUITE 333 STREET ADDRESS
CY-ST-2P TAMPA, FL 33618 CITY-ST-2F
TME ] Delete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE [ cetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAFET ADDAESS
CITY-57-ZP CITY-ST-2P
TIME 1 Delete TLE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oy -S1-ap
ILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GITY-ST-2IP oiY-ST-2P

11. | hereby centfy that the information supplied with this filing does not gualify fpg the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
efhe same legal effect as it made under oath; that | am a managing member or manager of the
jé report as required by Chapter 608, Florida Stalutes.

813-2699112,

Dayume Phone #

SIGNATUSE“E: % mﬁhﬁwmo.ﬁaﬁmammwmnm

Feb.8.2007

[0V



