2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

DOCUMENT # L07000013048 ecretary of State
1. Entity Name 04-25-2008 90023 009 ***138.75
S & C LAND SERVICES, LLC
Principal Place of Business Maifing Address
3300 GULSBY LANE 3300 GULSBY LANE . . BUU V=~
MOLING, FL 32577 S MOLINO, FL 32577 U5 - .. -
PR P A AL AR AT DI A
Suita, Apt. #, stc. Suita, Apt. #. atc. 01072008 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FE! Numbar Applied For
20-838453 (0 Not Applicable
> Country “ip Country 5. Certificate of Status Desired Im| gase'ggqag:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerod Agont
Name
SURLES, STEVEN i —
3300 GULSBY LANE - - Street Address (P.O. Box Number is Not Acceptable)
MOLINO, FL 32577
City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oHice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE
) Signature, typext or printed name of regrstered agert and title # apphcabla. {NOTE: Ageni i required whan res ing) DATE
FILE NOWI!I FEE IS $138.75 Make check payable to.
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /JCHANGES
TILE MGRM (] Detete TITLE O change [ Addition
NAME SURLES, STEVEN NAME
STREET ADDRESS | 3300 GULSBY LANE STREET ADORESS
CITY-51-2F MOLINO, FL 32577 CiTy-57-2°
TIMLE MGRM [ Delete TIME [ Changs [ Addition
NAME SURLES, CASSEY NAME
STREET ADDRESS | 3300 GULSBY LANE STREET ADDRESS
CITY-ST- 2P MOLINQ, FL 32577 CITY-ST. 2P
TMLE O oetete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP ——— - — - CIY-ST- 2P -
TILE 3 peleta TMEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-$T-2P
TIE [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-S1-2P
TME {3 Delete TME [ change [ Addition
NAME NAME .
. STREET ADDRESS STREET ADDRESS
GIFY-ST.2P CITY-ST-2P - -

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
BIGNATUR

- CASSEY

S81-374

SURLES 4-21-08

o 4

E AND TYPED OR PRINTED of REMBER,

. OR AU

Darytrne Phone #




