FILED

2008 LIMITED LIABILITY COMPANY May 13, 2008 8:00 am

ANNUAL REPORY __ -... . Secretary of State

DOCNUMENT #1.06000045455 * 03-27-2008 90083 026 ***138.75
1. Entity Name
S PROPERTY GROUP, LLC
Principal Place of Business Mailing Addross L9V
2385 EXECUTIVE CENTER ORIVE 2385 EXECUTIVE CENTER DRIVE 3 ““ Vb1t
SUITE 270 SUITE 270 S
BOCA RATON, FL 33431 BOCA RATON, FL 33431 :
S (O IOR R0 R EREL AR
Suite, Apl. #, etc. Suite, Apt. ¥, g1c. 02042008 - Chp-LLC CR2ZEOE3 (12/06)
City & State City & State 4. FEl Number Applied For
APBHEEFFAR gj" (/f/dpf('7 Not Applicable
v Country Zp Countey 5. Conificate of Status Desired O Eg ggqu‘:f:m"a'
6. Name and Address of Current Registored Agent 7. Name and Addmss of New Registered Agent
Name ’
WEISMAN, WILLIAM -
2385 EXECUTIVE CENTER DRIVE Street Address (P.0. Box Number is Not Accepiable)
SUITE 270
BOCA RATON, FL 33431
City FL I Zip Coda

8. The above named entity subemits this staternent for (he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and gccept
the obligations of registered Bgent.

SIGNATURE

trosd .u prvdea name of (NOTE: Regstoved AQant signaiag acusd whish iiNEIng)

apen wng (e i

FILE NOWIl! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 = Ftorida oapmuﬁam of State -

,4.",-.' - -” PN
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.‘CHANGES
mEe MGRM o O Detete TIVLE Ocuange O aggitioa
NAME WEISMAN, WILLIAM . HAVE
STREETADDRESS | 2385 EXECUTIVE CENTER DRIVE., STE 270 STREET ADDRESS
CIY-ST-3P BOCA RATOMN, FL 33431 CITY-S1- 1P
TME O pelzte Tme O Chenge [ Addition
NAME NAME :
STREET ADORESS STREET ADDPESS
oTY.51-2P CITY-5T-2P
TmME [ peleza TME O crange 7 addition
RAME HAME
STREET ADDRESS STREET ADDRESS - __
cery-S1- 7P CTY-S1-2p
IE [J Detetz me DOchnge  [J Aition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-S1-2P ary-s7-ar
TME [ Deet= TRE Olchange [ addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-29 CIY-§3- 29
me O peiete TME Ocrange 3 aition
NAME KAME
STREET ADIRESS STREET ADDRESS
Ty S1-2P ﬂ/)/-) oaTy-s1-pr

11. | hereby centily that the information supplied with this fij

t fualify foe the exemptions containgd in Chapter 119, Florida Statutes. | turther cerify that the information
indicated on thia report is true and accurate and thal,

-samp tegal eftect as it made under path; thal 1 am a managing member or manager of the

limited liability company or tha receiver or trusiee g

r as required by Chapter 508, Fiorida Statutes.

SIGNATURE: .

4/’/ y/)ﬁ/ J%gﬁ'/- L22¢

AND TYPED DR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE V/




