0ot

2007 LIMITED LIABILITY COMPANY SECH E" ;(”r

ANNUAL REPORT

l’_‘\u STATE
TALLAFI ASSEF, FLORIDA

07 JUL-5 AM g: 55

DOCUMENT # L02000015206

1. Entity Name

S&R, LLC

Frincipal Place of Business

516 CHARLES PLACE
BRANDON, FL 33510

Mailing Address

516 CHARLES PLACE
BRANDON, FL 33510

AEREAD MO I CA O E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, elc.
P P 07052007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Agpplied For
76-0703667 Not Applicable
24 Count Zi Count i
® ountry ® ountry 5. Cenificate of Status Desired O $500 A_ddmunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TULIN, RONALD S Keliw M. & Hon

1303 NORTH WHEELER STREET Street Address (P O\ﬁsox Number is Not Accaptable’
(p10Z &Hoh curle

PLANT CITY, FL 33566

v Talighascee FL #9533

8. The above namead antity submits this stalement for the purpose of changing its registered office or registerad agent, or bath, in the Stats of Florida. | am tamiliar with, and accept
tha obligations of ragistered agent.

1islc+

SIGNATURE \

Signature, typed or prmlad\a’ne of registered agent and bla i applicable

{NOTE: Registered Agent signatura required when remslating)

DATE

Fiting Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

THLE MGR [ Delete TLE [ change  [J Addilion
KAME MUGA, SYLVIA J NAME

STREET ADDRESS | 516 CHARLES PLACE STREET ADDAESS o L I R | =175 .

o si-op | BRANDON, FL 33511 CITY-S1-2IF 07 A05/07--1010 ]?-——UU} #7500

1ME [7] Delete e O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-21F CITY-57-2P

11ILE O Delele e O] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-51- 2P CITY-S3-21P

MLE 7 pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY ST-2P CITY-S1-21P

ML [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciry §1-21P CIry-St-2p

TNLE 3 peteie TNLE ] Ghange {1 Addition
HAME NAME

STREET ADDRESS STREE ] ADDRESS

CIry-S1-2P CIFY-S)- 29

11. 1 haraby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on Ihis repart is true and accurate and that my signature shall have the sama legal effect as il made under cath; that | am a managing member or manager of the
limitect liability company or tha receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: \( Mﬁv—\ < jor

SIGNATURE AND TYPED OR PRINTE&AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

£§50-21 2 - 00k

Daybvme Phooe #




