FILED

2007 LIMITED LIABILITY COMPANY 1 Aug 07,2007 8:00 am
ANNUAL REPORT , Secretary of State
DOCUMENT # 106000121137 | A 07-05-2007 90155 023 ***%50 00
1. Entity Name
S & F INVESTMENTS ILLLC
Principat Place of Business Maiing Address .
2255 NE 12TH AVENUE 2255 NE 12TH AVENUE 30012118 ¢
GAINESVILLE, FL. 32641 GAINESVILLE, FL 32641
B R B (GG A A na
Suite, Apl: l._etc.~ Suite, Apt. ¥, el 07022007 Chg-LLC CR2E083 {12706)
City & State City & State 4. FEl Number Applied For
_ 2o-8/5/552 Not Appiicabie
o Country ap Cenunary S Cenificate of Sia1us Dasired ] ;2'20 Additional
8. Name and Address of Current Ragisterad Agont 7. Name and Addroas of New Ragistersd Agomt
Namo
FRAZIER, DAVID Il 7
2255 NE 12TH AVENUE Street Address (P.Q, Box Number s Not Accepranie) -
GAINESVILLE, FL 32841
City FL | Zip Cods
8. Tha above named entity subrmits this statement lor the purpose ot changing its regh office or ragi d agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of regigtered agent.
SIGNATURE
Sigratute, typed o pr a agand, ar tow f HOTE: Fagatieted Agent agnative reque st when mnslsing) DATE
Fillng Fee is $50.00 : ’ Maks check paysbis to
Due by September 14, 2007 i ‘Florida Depertmant of State
".“"‘!“"""f‘" Rt ...e'-.__.'__ SRRt
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
me MGRM 3 Oevete ITLE O crange [ Addition
e FRAZIER, DAVID I HAME
STREET ADDRESS | 2255 NE 12TH AVENUE STREET ADORESS
CTY-53- 28 GAINESVILLE, F1. 32641 CTY-SF-3P
E MGRM O peete me Dlctange  [J Adttion
NAE SHEPPARD, JAMES H JR NANE
STREE] ADORESS | 1425 NE 13TH STREET STREET ADORESS
uga: GAINESVILLE, FL. 32601 CATY-ST- 39
WlLE {J Detue e Clcrnge [ Addition
MANE MAME
STREET ADORESS STREET ADORESS
ony-§t-or CiTY-S1.- 27
e 0 Detete i Ol chage [ Additien
L MAME
STREET ADDRESS STRIET ADORESS
ony-Si-2p CITY. ST- 2P
TME O pets mi Othnge [ radtion
MAME RAME
STREET ADORESS STREET ADDHESS
Crfy-ST-20 CTY-§T- 29
TmE O Deiste TLE O 7 Addtion
NAME MAME
STREEY ADDRESS STREET ADDRESS
CiTy-S1-2¢ CITY-5T- P
11, | hereby certily tha! the information supplied with this fting doas not quality for the axamptions contalnec in Chapter 119, Forida Statutes. ) further certify thal the information
indicatad on this report is true and accurate and that my signature shafl have the same lagal effect as f made under oath; that | am a managing merber or manager of tha
limited fiabllity comparty or the receiver or trusies empowered to execute this 1eporl as required by Chapter 608, Rorida Statutes.
BONATURE AnD TYPED OR PRIFTED RASTE OF SMENIE AL o= Owie [P —




