2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # L02000003190

1. Entity Name
S&B OF FLORIDA LLe

Secretary of State

Principal Place of Businessw iMaiIing Addre;s

3610 SOUTH CARTER STREET
TAMPA, FL 33629

~-3610 SOUTH CARTER STREET
- “TAMPA, FL 33529

2. Principal Place of Businéss

2. Mailing Address

ARl

Suite, Apt. ¥, etc. Suite, Apt. #, ete.
P P 01082005  Chg-LLC CR2E083 (10/03)
City & Stala B o - City & State - 4. FEI Number Applied For
45-0469660 Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Dasired O $5.00 Additionai
Fee Bequired
6. Name and Address of Gurrent Registerod Agont 7. Nams and Addréss of New Registered Agent
o B T RE Nams - i

LARGUIER, JEFFREY §
3610 SOUTH CARTER STREET
TAMPA, FL 33620

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL l 2ip Code

8. The above named gntity submits this statément for the purpose of changing its registered ofﬂcs or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE — - — - — :
Signaiure. lypad or printad name of registared agent ard tite ¥ appicable {HOTE Registered Agant sTgi caquirad when el iy DATE

Filing Fee is $50.00 Make check payable o

Due by May 1, 2005 Florida Depariment of State
2. ____ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM - [ Dalete g [ change [T Addition
NAME FERRIOLQ, WILLIAM A HAME o -
STRRET AD0RESS | 10404 APPLECROSS LANE StogET a007ESS Lo HOOI3L04Es
omy-sT-ZP | TAMPA, FL 33626 CnY-ST- 2 L 1R TS~00005-007 50,00
e MGRM - 7 Delete TE Clchange [ Asdition
NAME LARGUIER, JEFFREY & NAME
STREET ADDRESS | 3610 SOUTH CARTER STREET STREET ADDRESS
CIry-87-21p TAMPA, FL 33629 _ __ CRY-ST-21P
Tie ' o 3 Detete e [(dChange ] Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-71P
TME = e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-5T-21P
TiTLE - O pelete TnE ) Ol Chenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oITY-S7.2P CITY-5T-2IP
TIE - - [ Detete e Ol Crange L] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

11, | hereby certify that the information supplied with this fiing does not qualiy for the exemption stated in Section 119.07(2). Florida Statutes. | further cerlify that the information
ehaccurate and that my signature shall have the same legal effect as it made under oath;
giver or trustee gmpowered 10 execute this report as required by Chapter 608, Florlda Statutes.

iz

indicated on this report is rue g3
limited liability company or the

SIGNATURE.:

that | am a managing member or manager of the

EF/I?Z&/

GIGNATURE Auﬂ}(&ﬂ'pam?sn‘@us ﬁuumc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LI Daytima Phone 4




