. | " FILED
2000 L ANNUAL REPORT (AR) - *"___, Mar 16, 2006 8:00 am

DOCUMENT # L02000015206 Secretary of State
I Entity Name 03-01-2006 90319 001 ***100.00
S&RLLC
Principal Place of Business Mailing Address
B B AN e 300uzbey
N _ i e

2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apl, ¥, etc. 15t MOORE CR2E083 (10/05)

City & State Cily & Stale 4. FEI Number 76-0703667 Applied For

Not Applicable
Zp Country Zp ‘ Country 5. Cenificate of Status Dosired [ g ggq Addtional
6. Nams and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name - - A

PS%:;NNS%'?I?I\'A?HSEELER STRE ET Street Address {P.O. Box Numbe;;s N;x Acceptabls)
_)f BLANT CITY FL 33566

City FL I Zip Code

'-8 The above named entity submits this staterment for the purpese of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
thl obligations of registered agent.

SIGNATUHE
a Sae 2. fypad of preded neme of regrie eo agenl and tite & BPOCADIE. INQTE- hs-ﬂl AQI SONAN S FEOAMIC wWOEN MANELIND) DATE

9. SAANAGING MEMBERS | MANAGERS ] ; ADDHIONS JCHANGES

TRE MGR , 3 Detese [JGhange [ Acdition
NAME MUGA, SYLVIA J ’

STRLET ADDRESS [516 CHARLES PLACE STREET ADDRESS

Cy-51-2¢ IBRANDON FL 33511 . cImy-51-2P '
RILE O Delete TE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2% CFIY-ST-2P

e £ Detete me © [Change [ Addtion |
NAME U NAME

PR e e —_— L - ;o -

STREET ADKRESS STREET ADDRESS

CiTY -51-2F CITY-ST- 7P

TinE 3 e TITLE [Jcrange  [J Aadilien
MAME NAME

STREET ADDRESS STAEET ADBRFSS

CY-ST-21P cmy-S1-1p

Tme L[] Detete TTE D cnange ] Addivion
HAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-51-2p CITY-ST-7P

TITLE ] Delete TME [J Change 3 Addition
HAME NAME ~

STREET ADDRESS STREET AQDRESS

CITY-ST-7I CITY-ST- 2P

11. | hereby cestity thal the information supplied with this filing does not qualify for the exemptions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shalt have the same tegal effect as il made under oath; thal | am a managing member or manager of the
limited Kability company or the recaiver or lrusiee empowared 10 execute this report as required by Chapler 608, Florida Statules.

3{3 —

SIGNATURE; Ax//wa— Wbux;g ____ 3/{3/04 2071457

mmnmmyf:omuso:mnammnmm




ATTACHIATNT

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 3, 2006

S&R,LLC
516 CHARLES PLACE
BRANDON, FL 33510

Subject: S& R,LLC

Refetence Number: L02G00015206 )

Please be advised, we have received your annual report/uniform business report
and check(s) totaling $100.00 of which $50.00 has been designated to file this
report. However, the enclosed annual report/uniform business report _has not
been filed and a copy is being returned to you for the following correction(s):

The annual report/uniform business report must be signed by 2 managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



