2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT # 1.06000019963

1. Entity Name
S & S LAKE WALES LLC

04-30-2008 90060 001 ***971 .25

Principal Place of Business

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

Mailing Address

TAMPA, FL 33618

14502 N. DALE MABRY ROAD, SUITE 333

10005290

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO ATV

Suite, Apt. #, elc. Suite, Apl. #, elc.

04212008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-8255388 Not Applicable
Zie Country ap Couniry 5. Certficate of Status Dasirad 0 $5.00 Additional

Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of Now Registerad Ageant

~) o

*rSonodhar. Schwaste.

7SR RS ASAEE M lorw, Hridwwat

SU:\JTQ, DA ,
T ampo. FL | 25% /¢

8. The above named entity sub
tha obligations of registere

ts this staternent for th¢’ puppbse of
ant,

SIGNATURE

nging its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. May‘\!m name of regrster® egent and title if aDDKIbhé/

{NOTE: Registered Agent signature required when reinstaling)

48 o

FILE NOWIll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS f MANAGERS 0. ADDITIONS / CHANGES

TILE MGRM {1 Delete TITLE [3 Change [ Addition
NAME TANDEM HOLDCO LLC NAME

STREET ADDRESS | 14502 N. DALE MABRY, STE. 333 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33618 CITY-ST-2P

TITLE 7] Deleta TME [Jchange [ Addilion
NAME NAME

STREET ADORESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDAESS

GITY-51- 2P CITY-ST-2P

TITLE O Deete TILE [ change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CInY-ST-2P CITY-ST-7P

TITLE [ pelete TNLE [J Change  [[] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 7P CITY-ST-2P

TLE [ pelete TITLE [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-S1-7IP CITY-ST. 2P

11. | bereby cerlify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

indicatad on this repon is true and accurata and that my sign
limited liability company or the receiver or trustea

SIGNATURE:

NAME OF

memrun@/ﬂpsn oR

L//&q /Qﬁﬂ 4 é‘&ﬂz?- 118
MANAGER, OR AUTHORIZED REPRESENTATIVE 1 " Vhue ytima Prone




