FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L00000005926 04-27-2005 90040 021 ****50.00
1. Entity Name
S & R ENTERPRISES, LLC
Principal Place of Business Maiiing Address e 1A
2180 MAIN ST, £.0. BOX 2291 ]j 4@@-24: 3293
SARASOTA, FL 34237 SARASOTA, FL 34230
e v s MDA e RV
Suite, Apl. #, etc. Suite, Apl. #, slc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1011003 Not Applicable
Zip Gouniry o Country 5. Certificale of Status Desired a ?ese ggq l‘:}fﬁj‘“"”"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FRANGIE, RAMSEY J -
2180 MAIN ST. Strest Address (P.O. Box Numiper is Not Acceptable)

SARASQTA, FL 34237

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s, lyped or ponted name of reg agent and tite: it i [NQTE: Rapittered Agent signatu/é réquined when reinstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TTLE P 3 petete TILE Change 1 Addition
NAME FRANGIE, RAMSEY J NAME RANG 1E;, EBmSE
SIREET ADDRESS | 3521 ALMERIA ST. seeTaDRess (RS2 ¢ REIEEIR  ALE.
omy-51-2P | SARASOTA, FL 34239 Ciry-st-2p W R, ﬂ J¥2349
TITLE VP 7 Detete e’ _ [i(:hange ] Addition
NAvE FRANGIE, RAMSEY NAME sg\tq
STREET ADORESS | 3521 ARMERIA ST. STREET ADDAESS 5?,; A(,m vE
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-21P = HKH(:;OTHU . 34—2%4
TIMLE [ Delete TILE ' [ Changa  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-81-2IP CITY-ST-2P
TLE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ elete TILE [ chenge [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ Delete TME [0l Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P / CITY-§T-7P

11. | hereby certify that the information su
indicated on this report is true and
limited liability company or the r

fiing does not qualify for the exemptidwglated in Section 119.07(3)(i}, Forida Statutes. | furiner cartify that the infoernalion
that my signature shall have the same legal effegt as if made under oath; that | am a managing member or manager of the
len empowered 10 execute this report as raquired By Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPﬂR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytimo Phone #

V



