Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1999 Secrelary of Stale FilLED

DIVISION OF CORPORATIONS
s 3 .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee 93FEB 22 P 22 19
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE CLCnE AT UL i
AL PTEY SR ST L R T R N S

wile

1. Name and Mailing Address DOCUMENT # L98000001 54 4 }ALLAHASSFL‘ [_LORIDA

of Limitad Liability Company

S AND S MANAGEMENT, L.L.C.

LIMITED LIABILITY COMPANY |
ANNUAL REPORT

1a. Principal Place of Business Address

2077 N.E, 120TH ROAD 2077 N.E. 120TH ROAD
NORTH MIAMI FL 33181 NORTH MIAMI FI, 33181
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualificd | 3a. State of Farmatian
e ©8/21/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, elc A FENomEar N
4. FEI Number D Applied For
City & State City & State ) .
ié "Og_(é_l ws [:] Not Applicable
e S 5. Date of Last Reporl 6. Cerificate of Status Desired
Zp Counlry pals) Country
]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

GROSMAN, SEAN
2077 N.E. 120TH ROAD | Street Address (P.O. Box Number is Not Acceptable)

FORTH MIAMI FL 33181

[ Buite, Apt #_ etc

E o Zip Code

FL

8. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited liability company submits this slatement for the purpose of changing
its registered office or registared agent, or both, in the State of Florida. Such change was autharized by afirmative vote of a majorily of the members | hereby acceplthe appoiniment

&s registered agent, and accept the obligations.

SIGNATURE __ e gps %‘J’h—,—i . i DATE alk?qu

[hiiyg wvtecl AU E1 A gty Apgoal ey (HOTE Py orond Bep 16 0p abn

10. Title Managing Members/iManagers Business Streot Addrass City, State and Zip Code
MGR | GROSMAN, SEAN 2077 N.E. 120TH ROAD NORTH MIAMI FL
CulIrHCEE TEE P =

“neTe M S de o1 |
SR iT TS dsEwlES T

o i

, v
1
4

.
11. Ido hereby certify thal the information supphed with this iling does not qually forthe exemption stated in Secbon 119.07(3) (1), Florida Statutes | Further cartily that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that L am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Biock 10, or on an

atlachment with an address.

SIGNATURE: T MNoon o S Crosonan . Ni5/99 35 wieords,

e e Frre 0

SHPIATUIREE ARTETYEE U0 O FRr il D PRI OF fadarlnd c RIATIAT B b1 S50 BRI 5

INHSE10 R (12-98)



