2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # L00000005926 ; Secretary of State

1. Entity Name 05-09-2007 90032 023 ****50.00
S & R ENTERPRISES, LLC

Principal Place of Businoss Mailing Addross
2180 MAIN ST. P.O. BOX 2291

e T “Il“l”l“ ||m ||m ||”‘ ||”‘ ||W "m "m IW' ‘l“l ”"l IN"‘ m ‘II‘

2 Pr77#qe ofijsmess -No P Box # 3. Mailing Address
nloln

Suite, ApS&elck 2/DL Suile, Apl #, cte. 1st MOORE CR2E083 (10/06)

City & Slale Cily & Slale 4. FE} Number Applied For

SHR ﬁSm Fl - . 65-1011003 Nol Applicable

Z .-
legk{-L (ﬂ Country 74_ P Country 5. Cerlificale of Status Desired ] $5.00 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FRANGIE, RAMSEY | o F’ZHNG@E RAMSEY J.

2180 MAIN ST. et fﬁﬁ&? TIRPEIEN D

SARASOTA FL. 34237
C SWTE Q0L

_  CPRASTTH FL[ 313,

8. The above named enlily submj i ent for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of regis : ﬂ
—— “(z#oq
Si ure, typad awrﬂad names ol regetered aem and uile | applicable. [NOTE. Regstered Agent signalure raquired when reingating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

T5LE P - R O pelele FITLE ; M Change [0 Addition
HAM FRANGIE, RAMSEY NAME P-HW _Y

STRECT ADDRESS | 3521 ALMERIA ST. STREET ADDRESS P o ok 1LIAN

G SI-ZP | SARASOTA FL 34238 ey sl oe SnEAsom 1. 34,7/50

e VP (3 petere e (§crange [ Addition
NAME FRANGIE, RAMSEY NAME FMNQIE ﬂwe\j

SIRIETADDRESS § 3521 ALMERIA AVE STREET ADDRESS P 0. 603( M\

CIY ST 2P | SARASOTA FL 34239 CIY-81-2tP SPRALTA, A. 2130

e O pealele TMLE [J Change  [J Addilion
NAME HAME

SIRELT ADDRESS - SIREE] ADDRESS

CitY-ST- 2P CITY-$1- /P

TIFLE [ Delele (11t [CcChange [ Anditien
NAM: NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY 81-2P

TLE [ Delete TITLE [ change  [C] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CitY-8T-ZiP CITY-$1-2Ip

TIne {1 Detete HILE [] Crange [ Addilion
NAML NARIE

STREET ADDRESS STRECT ADDRESS

CITY - SI-2IP CITY-SI- 7IF

11. | hereby cerlify that the information supplied with this filing does nel qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is rue and accurale an, 1 my signalure shall have the same legal effect as if made under oath; that } am a managing member or manager of the
fimited liability company or the receiver or ipwsToe empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: — o /27/6 2 7%/ 206725/

SIGNATURE AND T\'?éﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. GR AUTHORIZED REPAESENTATIVE o Dale Dayrrme Sncre 4

7




