2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000111984

1. Entity Name
S & F3 MANAGEMENT COMPANY LLC

Feb 18, 2008 08:00 AV
Secretary of State

Mailing Address

34975 W. TWELVE MILE RD
FARMINGTON HILLS, MI 48331

Principal Place of Businass

7777 GLADES ROAD, SUITE 212
BOCA RATON, FL 33434
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‘| 4. FEI Number Applied For
i am 20-8009282 Not Applicable
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6. Name and Addmu of 0urrent Rnglltered Agent

FINSILVER, STANLEY H
7777 GLADES ROAD, SUITE 212
BOCA RATON, FL 33434
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tha obligations of ragistared agent.

8. The above named entity submis this statement for the purpose of changing its reglslered o!llce or raglstered agent or bolh in the Slale of Florida. 1 am lamlllar with, and accept

SIGNATURE
Signature, typad or printad name of ragistared agent and vile if epplicable (NOTE Registerad Agent ¥ignaturd réqulred when rensialng) DATE
FILE NOW!I FEE IS $138.75 LON0ONaINE 7
After May 1, 2008 Fee will bo $538.75 e ;jp 'n‘—‘-——Ql NS00 120 75

9.

TILE

NAME

STREET ADDRESS
Ciry-SI-2ip

MANAGING MEMBERS/MANAGERS

;g;g@é;;gi;; T

MGR h]- ~ i ‘3;
FINSILVER, STANLEY
34975 W TWELVE MILE ROAD

FARMINGTON HILLS, MI 48331

MGR

FRIEDMAN, DAVID B

34975 W TWELVE MILE ROAD
FARMINGTON HILLS, MI 48331

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

mg

NAME

SIREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-81-2ip
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TIILE

HAME

STREET ADDRESS
CITY-§3-2P

TMLE
NAME

SIREET ADDRESS
CTY-ST-2F
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¢, accurate and

indicated an this report is rys :
= ivar or frusphelempowared

limited Yability company or

SIGNATURE:

11. | heraby certily that the informalion supplied with this filing does not quality for the examptions contalned in Chapter 119, Flonda Stalulas | further certify that the information
hat my signature shall have the same lega! effact as if made under oath; that ¢ am a maraging mamber or manager of the
xaculs this report as raquired by Chapter 808, Florida Statutes,

2/12_}08

AGHATURE ANDTYPED oaﬁnlmfﬁ NAME o}&lcnmtf MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Oate Daylwna Phone ¥




