2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000018673 =TS
1. Entity Name ﬂ T [:: D
S&NLLC T
Principal Place of Business Mailing Address Sfl L
2525 S. MONROE STREET 332 W. 5TH AVENUE TAL [ A H AM RY UF § ATE
EXPOSED (/0 SHAWANTE MITCHELL SEE, Fl g ORIGA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32303
R e IR R
5j(-iuite. Apt. #' etc..k C._)"' h “[\'\)Q Suite, Apt. #, etc. 09072005 Chg-LLC CR2E083 (10/03)
! o
Ci lal City & State 4, FEI Number | Applied For
[Cﬂf ‘TAQ%@.’ F C Not Applicable
%382?)0 2 %’h Zp Country 5. Certificate of Status Desired [ fei-ggﬁ:’:é“""a’
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, SHAWANTE
532 W. 5TH AVENUE
TALLAHASSEE, FL 32303

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registeret agent and title it applicabke

(NOTE: Registared Agant signature raquired when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pelete Tne ) Change [ Addilicn
NAME MITCHELL, SHAWANTE NAME
STREET ADDRESS | 532 W. 5TH AVENUE STREET ADDRESS
CITy-ST- 21 TALLAHASSEE, FL 32303 CITY-S7-2IP
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME VICKERS, NAVE NAME s TR T e T i Loel g oy
' LIS HG] 2]
STREET ADDRESS | 1310 IDAHO STREET -~ STREET ADDRESS 137075~ 15—~ DT‘E} **rﬁlﬂ 00
ory-sT-2P | TALLAHASSEE, FL 32304 cmy-37-2P o - o .
TITLE 3 Delete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciy-sT- 2P CITY-ST-21P
TIMLE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TILE 1 Delete TITLE O change [ Addilien
NAME NAME
STREET ALDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1-2P CITY-ST1-21P

11. 1 hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1. Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall kave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report a raquured by Chapter 608, Florida Statutes.

a[1]65 25|-4343

SIGNATUREN_) %1 MU Wh

BPGNATUHF. AND TYPED OR PRINTED NAME OF SIGNING MANAGING

REPRESENTATIVE Daytirme Phone #




