2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L02000024969

1. Entity Name

S & R ENTERPRISE SOLUTIONS, LLC

- — .

[ - e e = o ma

Secretary of State

05-03-2004 90132 045 ****50.00

Principal Place of Businass

2686 PINE SHADOW LANE
CLERMONT, FL 34711

Mailing Address

2686 PINE SHADCW LANE
CLERMONT, FL. 34711

2. Principal Place of Business 3, Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt, #, elc,

04292004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1629139 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5‘00 ﬁ_\dditional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Reglsterad Agent
Name
AKOOKA, RUBI

2686 PINE SHADOW LANE
CLERMONT, FL. 34711

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

" B The above named entity submits this statement tor the purpose of changing its registerad office or registered-agent, or both,'i = n tha State of Florida’® ‘| am tamiliar with,'and accept™ = |~ —

Signature. typed or printed name of registered agenl and Hitle il applicable.

(NOTE: Registered Ageni signaturs raquired when renstating)

DATE

Flling Fee is $50.00
Due by May 1, 2004 R

i

L

9. MANAGING MEMBERS / MANAGERS

ADDITIONS/CHANGES

10,
TLE MGR 3 etete TITLE [ Ctange [ Addilion
HAME AKOOKA, RUBI NAME
STREET ADDRESS | 2686 PINE SHADOW LANE STREET ADDRESS
CITy-5T1-21P CLERMONT, FL 34711 P CITY-ST-ZIP . .
TLE 7 Delete TITLE H e ~ O change  -EZT Additicn
NAME NAME 2 \\1'9-3% A Ho e
STREET ADDRESS sweraooress | ‘A bg & Vidle Stbkbo v LA
CItY-57-2P avstwe | CLERMONT  Fh By i -
TITLE 3 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SMME - - — —_— O pelete _ __ . §. IME e . e ___DOchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-29
TITLE O Delete THILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Cr3v-S1-2P CITY-S5T-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)K . i), Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chaptler 608, Florida Statu  tes.
SIGNATURE: I RS . q[ 24 i
SIGNATURE AND TYPED OR PRINTED uaWeuasn. MAMAGER, OR AUTHORIZED REFRESENTATIVE \Dale \ Deytina Prone #
R



