L

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # LO0000005926

1. Entity Name
S & RENTERPRISES, LLC

04-22-2004 90357 018 ****50.00

Principal Place of Business

2180 MAIN ST.
SARASOTA, FL. 34237

Mailing Address

P.0. BOX 2291
SARASOTA, FL 34230

2, Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, sic. Suite, Apt. #, etc.

04192004 Chg-LLC CRZED83 (10/03)
City & Stale City & State 4. FE! Number Applied For
o 65-1011003 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama

SVIRSKY, STEPHEN

Feanare, Ramsey T.

2180 MAIN ST.

Street Address (P.O. Box Numbsr is Not Acceptabfe)

SARASOTA, FL 34237

2180 muzN ST

e >~

AR ASOTA FL | “5¢237

.
8. The above named enjityAul
the obligations of rgdis

this staternent for the purpose of changing its re red

gent,

SIGNATURE

office or ragisterad agent, or both, in the State of Floriga. | am familiar with, and accept

{14 oy

%! re, ly,(d or printed name of registerad agent and titke if applicable.

(NOTE: Registered Agent sigratura required when reinsteting)

DATE

Filinée is $50.00
Due by May 1, 2004 “
%

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE 8 ﬂneggte TITLE [ Change [ Addition

NAME SVIRSKY, ELIZABETH NAME

STREET ADDRESS | 2180 MAIN ST. STREET ADDRESS

CITY-ST-3P SARASOTA, FL 34237 Ciry-g1-2IP

TLE VP N Clcelae  _J| e F [Ochange [ Addition

NAME FRANGIE, RAMSEY NAME FRANGT y J

STREET ADDRESS | 3521 ARMERIA ST. SIRLET ADDRESS | 277 4 /‘H.Mé_ ﬁﬂ"

omY-ST-3P | SARASOTA, FL. 34239 ciry-st-2p SALRASTA, Fi. 3‘/ 2.3

TILE 1 Delete TILE O Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ME 1 Delete TmLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

e 1 Delete TINE [FChange ] Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-ZiP CITY-ST-ZIP

TITLE [ peleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

11. | hereby certify that the information ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true an and thal my signature shall have tha ¢ legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the, trustee empowered to execute this report a: uirad by Chapter 608, Florida Statutes.

SIGNATURE: - 4 J g A al TS~ vo7—

SFGNATUHE’AND T}FB OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daytima Phane #

/



