FILED

2007 LIMLTERUL‘I\II:BRIIE.LTJR$OMPANY ecretary of State

Apr 02,2007 8:00 am

02-09-2007 90069 014 ****50.00
DOCUMENT # L06000120096
1. Enlity Name
ALABAMA HOMESTEAD, LI.C
Principal Place al Business Mailing Address 3 ﬂ U U 3 7 BG
8867 SE ROBWYN STREET 8867 SE ROBWYN STREET . - -
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
R U R LA
Suite, Ap1. 8, etC. Suita, Apt. #, atc. 02062007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FE Number Apphied For
- : _ A pplhied By Not Applicabie
Zp Coumry zip ouniry 5. Certlicate ol Stalus Oesired () 2 eseg?q :_:;m""'
ST s e 4N ST ASIS S Of CuTTont Regiateres Agemt - — T — - — —7-Name snd Address of New Regialered Agent
Nama
ADDISON, STEPHEN D
8867 SE ROBWYN STREET Stresl Address (P.C. Box Nurnbar is Not Accepiable}
HOBE SOUND, FL 33455
City FL l Zip Cods

8. The sbove named entity submits this siaiemani for the purpose of changing its registerad oflice of registerad agant, or both, in the Slate of Florida. | am famiiar with, and sccept
the obligations of registared agent.

SIGNATURE

e tyDmd o Drnied Aame of regrstoned Rgent snd (e || ST b (NOTE, Pog:siernd Agent 1pnake rqurerd whon ransatng) DATE

Filing Feo Is $50.00 Maks check payabla to

Due by May 1, 2007 Floride Department of State
9. MANAGING MEMBERS/MANAGERS 10. AQDITIONS FCHANGES
I MGRM 3 Detate e [JCrenge [ Additicn
NAME S&S RENTAL & INVESTMENT PROPERTIES, LLC NAME
STREE] ADDRESS | 8857 SE ROBWYN STREET STREET ADDRLSS
cY-S1. 2P HOBE SOUND, FL 33455 ciry-Si-op
e O delets e CIcrange [ Agdition
NAME NAME
STREE | ADDRESS SIREET ADORESS
B CITY-51. 2P
13113 [ beters ME [ Crange [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRSS
CITY. §1.2iP CHiv-ST- 7P
e O Delete INLE O cCtarge [ Addiion
NAME NAME
S$TREET ADDAESS STREET ADDRISS
Ty S1-2P CY-ST- 1w
LE O peise TLE [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
rY-§1-19 air-s1-. P
mE ] Delete L Ocrmge 0 Asdition
NARKE NAME
STREET ADDRESS STHEET ADDRESS
CITY. 51 2P any.st- 28

11. | haretyy canify that the intormalian supptied wilh this filing does nal quality for the exemplions contained in Chaplar 119, Flonda Sialutes. | lurther cartily tha! the information
indicaled on this report is true and accurate and that my signature shall have Ihe same legal elfect as it made under cath: that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered (0 exacule this reporl as requued by Chapler 808, Florida Stalutes.

SIGNATURE: Qe /4&—/ '?»5@ /o‘l

.
.
RE AND TYPED DR FRINTED WA ME OF HGMING MEMBER. N RE' VE

Dwrisra Prone §




