FILED
2004 LA'\“AEEELLLAEBJtlig'I'Y(ggrPANY - Apr 12,2004 8:00 am

"DOCUMENT # L03000017413 ecretary of State
1. Entity Name 04-01-2004 90218 005 ****50.00
S&ALLC
Frincipal Place of Business Mailing Address
3404 SE BEV
PORT ST LUGIE F1 24964 PORT S LUCIE FL 24984 34003220

f !, |
2 Principal Place of Business 3. Mailing Address Iﬂmﬁlﬂ@wmﬂlﬂ mﬂmmu
Suile, ApL ¥, eic. ' Suits, Al ¥, o1c. MOGRE CR2E083 (11/03)
City & State City & State 4. FEI Number Apphed For
I | _ 432 a]};z 57 _ Not Appiicatie
ap Couniry : e Couniry 5 Cenilicate of Statys Desired E ‘?::ggquﬁm'
6. Name and Addrass of Curvent Registered Agent 7. Name and Address of Now Registered Agent
. Nama
gz*oc‘)lwngBlé%TL ?\VE-- e N Streel Address P.0. an Number_ |_s__h£ot_ Ac:u:gptable) o
PORT ST LUCIE FL 34984
City FL I Zip Code

8. Tre above named entily Submits this statemant 1or the purpase of changing its registered office or registered agenl. o bmh in the Slate of Florida. [ am familiar with, and acceplt
fhe abligations of registered agan.

<
SIGNATURE "SopralLre, typod O OrEad e of rogesienid Agen and {5a & AEDYCADN, NOTE. Regis i ed AGEn MgrEis requred #ren 1emElaing) DATE
_  FILENOW!! FEEIS $50.00 | .=
i . T e s 'IMke'CﬁécifPavable to Florida Department'of Siate |~~~ T T T T
Due By May 1, 2004 )
9. MANAGING MEMBERS/MANAGERS 10, ] ADDITIONS | GHANGES
| me Det TITLE O chnge [ Agdition
A A7 CH OUJD’HM A; Vdué‘fﬂf NAVE
swearmoness | 3 Y0, Qe BeviL ﬁ{, g STREET ADORESS
grTv- 12 onT 37 jv‘-"‘/ ¢ 2495 CITY-§1-2P
me A’ﬂ P O oelete 1IN O Cramge [ Addition
NAME NAME -
emrsomess | OB 5V, ](IH BF/I. FYto e (frama)| o -
avse | Pong §7 Adee KO AY9H46 cv-57-2¢
TTE [ detee TmE Oerange 3 Addition
N - - RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P cvestze ) 7 o _ -
- “-_n.E — . e — m - 7D m,e(! - - 1']1,{7 - P, - . - — E Chiﬂﬁc D Aﬂd kuﬂ -
STREET ADORESS STREET ADDRESS
CITY-§7-1P : CITY.51-2P
e [ Deiete TILE DO Crange [ Addition
NAME NaANE
STREEY AGORESS STREET ADDRESS
oHTy- ST CITY-ST-290 .
TME [loeee e Dcrange [ Addition
AR - “" HAME
STREET ADORESS N s aovress
ony-s1-IP l CiTy.sT- 200

11. | heraby camzuha: the miormatjon suppliad with thig filing does not quatity 1o tha examption stated in Section 119.07(3){i}, Florida Statutes. | hwther certify that the infarmation
indicated on report is true and accurap and that my signature shall have the sama legal effect as i made under eath; Ihat | am a managing mermber or manager of the

imited ffability company or the receiver or [Rustee em d 10 exacuts this raport 8s requarad by Chapter 608, Florida Siatuies.
. . = 20-28773
Lef—m}m t/fasfoy 772)3)"
SIGNATURE: O / C /

TURE AND TYPED O PRITED HAME OF SICHERD UANAG ks OR AUTHORIZED REPRESEWTATIVE




