2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {(AR) .

Feb 06, 2004 08:00 AM

DOGLUMENT # LOG000001509
1, Enity Narme Secretary of State
S&S REFRESHMENT SPECIALISTS L.L.C.
Principal Plase of Business Maifing Address
202 THREE CREEKS CT. 202 THREE CREEKS CT.
JACKSONVILLE FL 32220 T JACKSONVILLE FL 32220
Suile, Apt. #. ste. Suite, Apt. #, etc. MOORE CR2ED83 {11/03)
Cay & State ' T Ciy & S 4. FE Number Applied For
_ - 59-3636624 wot Applicable
e Country e County 5. Certificate of Status Dasired ] $5.00 additonal
B . ) Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
SHARTRAND, EDMUND M v RS
P.O. yber is N I
202 THREE CREEKS CT. Street Address { Box Number is Not Accepjab @) 7 )
JACKSONVILLE FL 32220 — )
Gity T FL Zip Code B
8. The above ramed entity submits this slatement for the purpose of changmg |I.S registered office or rag»swred agent, or bath, in the State of Flonda | am famitiar with, and accepx
the abligations of ragisterad agent, -
SIGNATURE . : : - d PR
Sgnalyre, Wned or printad ngme olﬁgisteugd 2gent and Wi & a?grucama. ] L QOTE Reg.stereq Agent signature g ied when renstating) DRIE R
FILE NOW!!! FEE i5 $50.00
Make Check Payable to Florida Departmemnt of State
Due By May 1, 2004
3. MANAGING MEMBERS/MANAGERS ... J 10, - ADDITIONS ] CHANGES T
TITLE P 1 Delate THE I Change £ Addition
NAME SHARTRAND, SANDRA J NAME
STREET ADDRESS | 202 THREE CREEKS CT. STREET ADDRESS
sk JJACKSONVILLE FL 32220 - -  § owvestap N
TME ] Detete TRE O Change [ Addibon
HAME NEME
STREET AODRESS STREET ADBRESS
GITY-ST-21P L __ §umvaroe - HIODNN0DETEE? )
TRE 7 Delete ficE ~ /IO -2 @bﬂdéﬁ D Addion
Ak NANE
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) oy ST 2P ) L
1fi13 7 Delete TNE [lchange 3 Addman
HAME NAME
STREET ADDRESS STRETT ADDRESS
Y -$1- 2P CiTY-ST-2P o
TImE 3 Delele THLE O Change ] Adtition
NAME MANE
STRECT ADDRESS SYHEFT ADDRESS
Civr-57-2iF ) o CITY-g1-21P ) )
TiTLE 7 Delete HILE 1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1.7F Cify-$1-21P o
11. i hereby certify that the information supplied wath thls tiling does not qualify fcr the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as jiymade under vath; that | am a managing member or manager af th
hmited liabitity cormpany ar the receiver or rustes ginpowered toexecute this rgoort gs required by @Rabier 608, Florida Statulas, ?Z
'
SIGNATURE; / 53 SL 78‘1, %?F




