FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L06000019962 04-30-2008 90058 001 ***693.75

1. Enlity Name .

S&STADALLC

Principal Placs of Business Maiting Address nAT Eadim '.-‘*"- s

14502 N. DALE MABRY, SUITE 333 14502 N. DALE MABRY, SUITE 333 3ﬂﬂﬂ 587 6

TAMPA, FL 33618 TAMPA, FL 33618

e e VR GRG0 O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For

20-4400142 Net Applicable
Zip Country & Country 5. Certificate of Status Desired | Eei ggm:’:‘;ﬁ“m’
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

N anockhan. Schwavte

Streat Address {P.C. Box Nymbar sshiot Abcaptable)

T O FLI*35 /1 Q

g its registered clfice or registered ageri. or both, in the State of Florida. | am familiar with, and accept

‘,//3‘? /aoo‘l

8. The above namad entity symits this statement for
the obligations of registsl

IGNAT!

SIGNATURE Smmnui(m:ynr prited nama of registered oAt and litle # appicable. (NOTE: Regisiered Agent signature requied when renstating}
FILE NOWIll FEE IS $13B.75 Make check payable to

Aftor May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE [ change  TJ Additicn
NAME SCHERTZ, PAUL NAME
STREET ADDRESS | 14502 N. DALE MABRY, SUITE 333 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CITY-ST-2P
TiE MGRM O gelete TITLE [ Changs  [] Addition
NAME SCHWARTZ, JONATHAN NAME
STREET ADDRESS | 14502 N. DALE MABRY, SUITE 333 STREET ADDRESS
CITY-57-2pP TAMPA, FL 33618 CITY-§T-21P
TITLE O Detets TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 ‘ CITY-8T-2IP
TILE 3 pelets TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE O Delele TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TILE [ Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-57-21P

11. | hereby cartify that the infarmation supplied with this filing doss not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thal my signature shall have the same lggal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the reghiver or trustee smpowersdTd bxacute this report a réquired by Chaptar 808, Florida Statutes.
SIGNATURE: ﬁ//&?/@g Q32639

BIGNATURE Wﬂ OR PRINTED NAME OF 'IGN‘l"‘"ﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytane Phona #
L



