2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) —-DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000072961

1, Entily Name

S & F CONCEPTS, LLC

Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90066 004 ***138.75

Principal Place of Business

4201 BAY POINT ROAD
MIAMI FL 33137-3307

Mailing Address

4201 BAY POINT ROAD
MIAMI FL 33137-3307

I

2. Principai Place of BUSIﬂCbS Mo PG Box # 3. Mailing Address

4 NE 36™ SeeeT

wt Ve 367 sreeet

Suite, Apt. ¥, ete. Suite, Apt. #, elc.

1st MOORE CRZE083 {10/07}
City & State, City & State, 4. FEI Number Applied For
MI A’M| J ﬁ/ M-\ A J ﬁ' 20-5508389 No: Applicat:le
Zip Country Zip Cournry e . $500 Additional
33\% + 53 2 5. Certificate of Status Cesired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLUM, SAMUEL S ESQ
2666 TIGERTAIL AVE STE 106
COCONUT GROVE FL 33133

Srreet Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entily subfrnts 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 oblumnors of req:stered agenl.

SIGMATURE

fignatue, typed o ornted name of regeirred agenl ond e f sopiicanke.

INOTE: Aegicloras Aant sgaliee 1egured when 1ensialing)

DATE

MANAGING MEMBERS / MANAGERS

9 ADDITIONS / CHANGES

TITLE MGRM [] batete TITLE [Jchange [ Addiian
HAME ROSEBERG, FATOS NAME

STREET ADDRESS (4201 BAY POINT RQAD STREET ALDRESS

CITY-ST- 2IP MIAMI FL 33137-3307 CITY-ST-ZP

ut MGRM O pelete IIiie O chenge [ Adition
NAME JOURDAN, STEPHANIE NAME

STREET ADDPESS |4201 BAY POINT ROAD STREET ALORESS

GInY-5-2P  {MIAMI FL 33137-3307 CRY-S1-2P

TILE [ palete TITiE Ol change [ Addition
HamE —_ _ - O B o
STREET ADDAESS STREET ADDRESS

CITY-31-71p Chy-31-2ip

TITLE ] Detete TILE Cichange [T Addition
NAFL NAME

SIREET ADDALSS STREET GODRESS

CIiy-§7-2IP CIY-3§-2p :

TTLE [ petete TILE Clchange [ Addition
HAME NAME

STRLET ADDHESS STHEET ADDRESS

Y- 37- 2P CITY-ST-ZiP

TITLE P : {71 Delete TILE [Ochange [ Additinn
NAME . NAME

STREET ADDRESS STREET ABDRESS ,

CiTY-ST- 2P N A CITY-57-2P e

11. | herghy certify that the information pupplidl with this

ingicated on this repor is true ana gecuratk agd that signalure shall have the same legal effect as if made under caih: that | am a managing member or manager of the

limiled liabifity company or the recejver or Jus

STEAANIG TOUZDAR

[1 g does not quality for the exemptions contzinad in Section 119, Floriga Statutes. 1 further certify that the information

empowered to execule this reporl as required by Chapter 808, Florida Statutes.

zlolog (%(\6%’ 47

SiG NAT@ E:
Sl oR PRINTEKNAME OF SIGNING MANAGING MEMEER, MANAGER, Oft AUTHORIZED REPRESENTATIVE

ms plaTs Prwae #




