2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
23,2004 8:00 am

DOCUMENT # L02000033623

1. Entity Name
S AND A ENTERPRISES, LLC

%
ecretary of State

09-23-2004 90069 018 ****50.00

Principal Place of Business

4042 HARTLEY ROAD, STE. B
IACKSONVILLE, FL 32257

Mailing Address

4042 HARTLEY ROAD, STE. B
JACKSONVILLE, FL 32257

«3086161

2. Principal Piace of Business

3. Mailing Address

LR

Suite, Apt. #, sic.

Suite, Apt. #, etc,

06082004 Chg-LLC CR2ZEO0B3 (10/03)
City & State City & State 4. FEl Number Applied For
13-4227671 Not Applicable
Zip Country Zip Country . . $5.00 Additional
e s _ - _ U !{ Q?ntilc§le of Status Desired C} Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent™— — "=~ -~
Name )

HOLBROOK, H. LEON Il
ONE INDEPENDENT DR., STE. 231
JACKSONVILLE, FL 32202-5059

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

City Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, typed o prinled name of registered aganl and litke If applicable.

{NOTE: Regisiered Agent signature requiced when resnstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 19. ADDITIONS/ CHANGES

TITLE MGRM [ Delete TILE maG [ Change N Addti
HAME GUTHMILLER, SUSAN L NAME BARRATT, ANNE ¢ /W(
STREET ADDRESS | 133 STRAWBERRY LANE STREET ADDRESS a2.3 SEVEN M tLE DARIVE. -

omv-sT-ZP | JACKSONVILLE, FL 32259 ev-s1-2P B e 1 L 32082

TITLE MGRM N Delete TALE ’ T [ Change  [C] Addition
NAME BARRATT, KEITH B NAME

STREET ADDRESS | 8213 SEVEN MILE DRIVE STREET ADDRESS

CITY-5T-ZIP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP

TILE I = DOoclete_— . §.TME 1. ) O change [T Aduition
NAME NAME T SR .. —_—
STREET ADDRESS STREET ADDRESS

CTY-§T-71P CITY-ST-2P

TITLE [ deete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CIrY-ST-2P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP \

TITLE O pelste TITLE O change I:ﬂ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .écyuw £ W

P-2f~0Y  P0Y- T32-7243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




