FILE-NOW: Fee after May 1, will be $588.75

LIMITED LlAB|LiTY COMPANY
ANNUAL F?E'PORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra-Maostham
Secretary of State
DIVISION OF CORPORATIONS

ey

FILING FEE

. Aonual Report $100.00 + $J03.76 Corporation Supplemenie] Fee

of Limiled Liabliity Company

601 ST. JOHNS AVENUE
PAIATKA FL 32177

$ 203.75 | Make Chack Payable To: FLORIDA DEPARTMENT OF STATE -
1. Name and Mailing Address DOCUMENT #_[,95000000061

S & 8§ INVESTMENT PROPERTIES, L.C,.

i above mailing address is incarrect in any way, line through incorrect information and anier correclion in Block 2a.

HED
RRrro L P
'szr:«'ex;,lséf PRI )
TALLARASRESFLORIDA

AFPROYED
p\uD

s

1a. Principal Place of Business Address

Ol ST. JOHNS AVENUE
PALATKA FL 32177

SMTTH, TITO S
601 ST. JOHNS AVENUE
PALATKA FI, 22177

2. Principal Placs of Business 2a. Mailing Address 3. Date Organized o Qualitied ] 34, Stale of Formation
Suite, Apl, #, etc. Suite, Apt. #, etc. }jl;g-lg/ 1'6995 1 L
g umoer [ Aveiied For

City 8 State City & State k0-2078540 [] Mot Applicatie

5. Datw of Lasi Aopont ©. Cortilicato of Staius Dosired
Zip Country Zp Country

sk 74 At itional Fes Heguaed
2/21/199%9¢
7. Name and Address of Currgnt Registered Agent 8. Name and Address of New Reglatered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

uita, Apt. # elc.

City

Zip Code

FL

as registerad agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608.418 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registared ageni, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment

SIGNATURE DATE
(Registerad Agenl Accepting Appaintment)  (NOTE. Aogistered Agenl signalure reguirad whan remstating)
10. Title Managing Members/Managers Businass Street Address Clty, State and Zip Code
MELM EMITH, TITO S 401 ST. JOHNS AVENUE FALATKA FL
MEM FMITH, KELLEY JR, HT. 2, BOX 1746 PALATKA FL
20000208686 72—k
%'%’ Fr=-01012--008

a2l TS 203, 7S

cﬂ \a\u

attachmant with an address.

SIGNATURE:

—d—

11. ldo heraby certity that the information supplied with this tiling does not qualify for the exemption statad in Section 119,07 (3) (i), Florida Statutes. | further certify thatthe information
Indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as if made undér oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appaars In Block 10, oroh an

Ty S I A

(foe/92

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER

Data Dayima Phone #

INHSE 10 R(12-96)



