FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # [_07000020788 04-30-2008 90060 001 ***971 .25
1. Entity Name
S &S MILTON LLC
Principal Place of Business Mailing Address
14502 N. DALE MABRY ROAD 14502 N. DALE MASRY ROAD 300052388
SUITE 333 SUITE 333
TAMPA, FL 33618 US TAMPA, FL 33618 LS
S o B RO RSN R

Suite, Apt. #, atc. Suite, Apt. #, etc. 04212008 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

——85‘-]- (0 35 ‘:7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ fi-ggﬁf:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N lAOC‘E{NN(\ - Sohmﬁ"? )

Stre t Agdre: aptal ] w
_ Suidke 333 P
ToMDA FL [ %02 (Q

8. The above named entity submits this statement for ths, 56 of chapafng it: eglsterad office or raglslered aQent or hoth, in the State of Floriga. | am famikar with, and accept
the obligations of reglslered ent. / /
ScRATURE - 4/29/2008
Sigra LI | "1 DaTE

e, Ww nama of rogmmo(pml and e 1 appiekble. (NOTE: Regisiered Agent signature required when reinstating)
v ]
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM 1 Delete TITLE [ Change (] Addition
NAME TANDEM DEVELOPMENT HOLDCO, LLC NAME
STREET ADDRESS | 14502 N. DALE MABRY ROAD, SUITE 333 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST-21P
TITLE O Celate TITLE [ Crange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O etete TILE [ change 1] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-21P CITY-ST-2IF

11. | hereby cenify that the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thegreceiver or irustee em red 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ZZ L//Q‘?[Qfﬂuﬁz;%m

BIGMTURWV?ED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE" | Daylenn Phong #




