2005 LIMITED LIABILITY COMPANY
' REINSTATEMENT o

DOCUMENT # M04000005118

1. Entity Name
5&S DEVELOPERS AND PROPERTIES LLC

Principal Place of Business

S804 HUSSAYE
- CLEVELAND-CH—H105

Mailing Address

~—S804-HUSSAVE
CLEVECAND O 32485

2. Principal Place of Business

D5 Wiid Flower ¢ar

3. Mailing Address

C Y e s

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED

050EC 22 PH 301

Co.LTARY OF STALL
TACT ATIASSEE. FLORIDA

LT

12222005 REIN-LLC CR2E101 (6/04)

City & Siate City & State 4. FEI Number Applied For
S om0 for /[,/ ﬂe-ﬁ-’fa-cat/a. / 02-0728867 Not Applicable
Zip Country Zp Country " . 5.00 additional
.}ls_w,%/ rJ—"r.FeJ )_/4/‘_" ?2) o7 L~ '/(6-/;/474;(' 5. Certificate of Status Desired D/gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SOUFHALMONTEZK Powtes 4 Beibs ((
585+ PEACHTREEST. Street Address (P.O. Box Nunber igNot Acceptable)
Wt—m—,- )/q—ll (p‘//r jﬂ[ﬂp/‘ é/(-/
City 4 Zip Code_
. fe~So-cora FL |25% o

8. The above named entity submits this statement for
the obligations of registerad agent.

SIGNATURE

e purpose 0f changing its registered office or registered agent, or both, in the Stale of Florida. | am tamitiar with, and E\ccepl

L2 R2-05

{NOTE: Agent si

DATE

' FILE NOWII! FEE IS $50.00

After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TILE - c/ // 3 IEP ¢ o] Change [ Addiion
“SOUFHALMONTE: 225 Wi
NAME T NTEZ K NAME 7 -
STREET ADDRESS | 5604 FIUSS AVE STREET ADDRESS | A2 S o @ £ ~ P
Coy-ST-7P | CLEVELAND, OR-—44105 CIFY-§T-2p 257y
TTE [ Delete TILE [ Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-87-2IP
TIME 3 Delete Tme [ cChange  [J Adeition
AM — PO [ —
:m:frwmsss :::EEET ADDRESS L e B L =
el a8t ngl [ oo D o T ok i
CITY-§T- 7 Y-St 12/28/05—-01053--007  ##55, 00
TILE [ Delete TITLE [(Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-5T-ZIF
TIE 3 petete TITLE [ Change {7 Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-Z1P
TILE 1 Delete Change  []jAddition
e "'E
STREET ADDRESS STREET ADDRESS r
CHY-SI- 2P CITY-ST-21P

11. 1 hereby certily that the informaltion supplied with this liling doe
indicated on this report is true and accurate and that my signajlre
limited liability company or the recelver or trustee empowered

SIGNATURE AND' ;;:ié QR PRIGTED NAME IGMNIN:

ecuta this re

SIGNATURE:

ality for Ihe exemption stated in Section 112.07(3)(i), Florida Statutes. | furiher cerlify that the inforrgig>
afl have the sgune legal elfect as if made under oath; that | am a managing member or manager
as required by Chapter 608, Florida Statutes. ’

ING

ER, MANAGER, DR AUTHORIZED REPRESENTATIVE




