2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am
DOCUMENT # L02000027614 ' Secretary of State

1. Entity N
ntity Name 03-17-2004 90277 013 ****50.00

S&ELLC

Principal Place of Business - Mailing Address

C/0 SHIRLEY GODBOLD, TRUSTEE C/0Q SHIRLEY GODBOLD, TRUSTEE

3780 N.E. 13TH AVENUE 3780 N.E. 13TH AVENUE L_IO

POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 {
Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number Applied For

74-30724

ﬂ'n LY TN Not Applicable
i Count i t ~IULI -
le e e Country 5. Certificate of Status Desired () ‘ﬁﬂb Addmonm
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
- Name

hKAEYHé\IS%EFg?_PEARMLEIﬁD o o o i Street Address (P.0O. Box Number is Not Acceptable)

777 5 FLAGLER DRIVE, SUITE 900, WEST TOWER
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printad name of registered agent anc tie of applicabie {NOTE: flegisiered Agent signature required whan ranstabng} DATE

9, MANAGING MEMBERS /MANAGERS I 10, ADDITIONS / CHANGES

TILE MGRM ] Detete I TITLE Bd Change  [J Addition

NAME GODBOLD, SHIRLEY TRUSTEE NAME

STREET ADDRESS | 3780 N.E. 13TH AVENUE § sweranoress | 200 NE ‘/:2 Court . .

oTY-sT7P | POMPANO BEACH FL 33064 orv-stze | Pom £Pano PeacH FL 330064

TTLE [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-2P CITY-S7-2IP &

TmE e ___Cloelete __Rome . _ o . . . — . . - - ..[.Change-— 3 Addition-
" NAME TpTTTTY OO T ' : NAME

STREETADDRESS | . - - - oo - - - B -STREET-AODRESS | — - - . - e -

CITY-ST-21P CITY-ST-21P

TITLE [ delete TiTLE ’ [ change  [] Additien

NAME ’ NAME '

STREET ADDRESS STREET ADDRESS

CITY - $T-21P . CITY-ST- 2P

e ’ [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [1Change  {J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation
indicated on his report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repon as required by Chapter 608, Florida Statutes.

sonarung e settet? — Shirley Godbold  slizlod g3 “liod

MO TYPED ORERINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR 4UTHORIZED REPRESENTATIVE Date Dayume Phone #




