FILED
Apr 22,2005 8:00 am

2005 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-22-2005 90045 035 ****50.00

DOCUMENT # L03000017413

1. Entity Nama
S&ALLC

Principal Place of Business Mailing Address z 0 0 4 0 2 GB

3404 SE BEVIL AVE ' 3404 SE BEVIL AVE

PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984 .
TS R UG CA AR IEE R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03042005 chg-LLC CﬁzEOBG {16/03)
Ciy & State City & State 4. FE! Number ‘ Applied For
_LTED L .- -~ - 43-2017287- — . - _ { |Neapplicabte |- -
Zip, Counlry - o+ | Zip~———""""1" Céunliy 5. Certilicate of Status Desired [ fesaggq Aadtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nameg
CHOWDHURY, A .
3404 SE BEVIL AVE Strest Addrass {P.0. Box Number is Not Acceplabla)
PORT ST LUCIE, FL 34984
City FL l Zip Code

8. The above namad entity submils this statement tar the purpose of changing its registered cftfice or regisiered agent, or both, in the State of Flerida. 1.am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registared agent and ke i applicable, {NOTE: Registerec Agent signatixe roquired when reinstating) . DATE
Filing Fee is $50.00 o » Make check payable to
Due by May 1, 2005 ;< Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE P 1 pelete TLE : {Jchange [ Addition
NAME CHOWDHUNG, A NAME
STREET ADPRESS | 3404 SE BEVIL AVE STREET ADDRESS
Ciry-51-2IP PORT SAINT LUCIE, FL 349084 ciry-s¥-21P .
TITLE P O Deete FIRE [J change [T Addilion
NAME PARUPIA, ARIF NAME
STREET ADRAESS | 10850 KIHBERFYLD STREET ADDRESS
CIry-51-2P PORT SAINT LUCIE, FL 34986 CATY-ST-2IP
11LE 3 oelete TINLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
THLE [ peteta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S§-ZIP CirY.SE-2p
-TILE : T delels TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-s5. P ciTy-S1-2IP
TILE [ oelets TMLE ’ [ change [T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-S1-2IP CiTY-§t-7P

11. | hereby cerlify that ihe information
indicated on this report is true an
limited liability company or the

plied with this liling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate that ry signature shall have the same legal effect as if rmade under oalh; that | am a managing member or manager of tha
tee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: "/// §/05

IGHATURE AND: Wf?ﬂ NAJRE OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE 7 4 Deytme Phone 8
g




