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

ANNUAL REPORT : ecretary of State

DOCUMENT # L06000019965 04-30-2008 90060 001 ***971 .25
1. Entity Name
S & S AUBURNDALE LLC
Principal Place of Business Mailing Address
14502 N. DALE MABRY, SUITE 333 14502 N, DALE MABRY, SUITE 333
TAMPA, FL 33618 TAMPA, FL 33618 3 00 0 5 2 3 7
P oo TR IR AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2EQ83 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-8344311 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese' ggq S}Sggiona’
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
Sownatdhan Fahwatte.
Streel Addraess (P.0O. Box Numbge,js NoyAcceptapl .

. Sude. 233 .
" Tawea FL | %5%,, (8

8. The above named entity sybmits this statemant for purpose of chapgjng its registered office or registered ag\nt. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerdd agent. /%
SIGNATURE 4 /-Qq /gﬁ g
- LiF | Yolte

Signatur printed nama o rag:hﬁ ml and titlg if afgicable. (NQTE: Ragislered Agent signalure required when reinglating)
u
FILE NOW!!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITtE MGRM gogm TITLE AN e v\ Change  [J Addition
o - e FRGLO I C
STREET ADDRESS | 145 ~DALE MABRY, SUITE 333 STREET ADDRESS [ SD =Y N . L ‘[’llkl 9: »
CITY-5§-7IP - CiTY-ST-21P - b'L’ '33 !
AV O =W T :
TILE MGRM ﬂ[}em TITLE [ Crange [ Addition
NAME " NAME
STREET ADDRESS | 1450, MABRY, SUITE 333 s STREET ADDRESS
CHTY-ST-2IP - CITY-81-2IF
TITLE - O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-21P
TTE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1- 7P CITY-§1-2P

11. 1 hersby cerlify thai the information suppiied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall ha a same legal effect as it made under cath; that | am a managing member or manager cf the
limited liability comparny or thg receiver of trustee smp y fepeort as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ‘// Q9 KD(D? 23 9-¥Al

GNAWT('/\’YFED OR PRINTED NAME OF MEMBER, R, OR AU REPREBENTATIVE T oste Daytime: Phone #




