FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000003320 04-29-2004 90072 017 ****50.00
Entity Name

S &R, LLC

Principal Place of Business Mailing Address

516 CHARLES PLACE 516 CHARLES PLACE

BRANDON, FL 33511 BRANDON, FL 33511

s R [ O IA EEn
Suite. Apt.#, ste. Sule. Apt. #, etc. 04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
: . L(n %I" %q 38 Not Applicable
Zip Country lep “ Country _ 5, Cemflrale of Status Desired_ __,D__... —§£ .00 Ad:;lipnal i

- 6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent
. Name
MUGA, SLYVIA -
516 CHARLES PLACE . Street Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL | Zip Code

8. The above named entity gubmits this statement for the purpose of changing ils registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of reggfesed agent. .

>
H

SIGNATURE 9 ‘ S‘”VI\Q Moag "[/Z&/ol/

% Signatues d of printed name of regiside jent &l & apnllcab\_e (NbTE. Registered Agent siﬂﬁatule required when reinstating} DATE

(g

Filing Fee is $50.00 Make check payable to [
. Due by May 1, 2004 . i Florida Department of State .-

LL

9. - MANAGING MEMBERSIMANAGERS

10. ADDITIGNS {CHANGES

TmE ; X TILE ] Change B«ddmun
HAME ) ; NAME mue‘ SYLVIAT, T
STREET ADDRESS ' i b STREETADDRESS | & y(,4 éhar tes Place
CITY-ST-2P - CITY-ST-21P Brorndon . EL 33511
TILE : . [ Delete TITLE ) [J Change [ Addition
NAME T o NAME
STREET ADDRESS : Lo STREET ADDRESS
CITY-57-ZP g - CITY-51-2IP

B Y S . - ey e W lDgte. L WoTME - e L _ (3 Change __[7] Addilion
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ] CITY-$T-2P
TILE ‘ O pelete TILE [ change  [J Addition
NAME : NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-2P GiTY- ST-2IP
TILE . ; ] Delete TITLE [ Change [ Addition
Name”" T NAME LT
STREET ADDRESS ‘ STREET ADDRESS -_,1.,;:___" '
CITY-51-21P - - . CITY-§1-2IP
e o . O3 Ceele e [ Chenge [ Acdition,
NAME .| \ NAME
SIREET ADDRESS. : STREET ADDRESS e
CITyY-ST-21F CITy-ST- 29 . e

. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that ihe information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiversr trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

Sulvia Mvaa  Theby g5 p7-1s8

ER, MANAGER, OR AUTHORIZED REPRESﬁNTATIM¥ Date Daytme Phang #

SIGNATURE:

SIGNATURE AND TYPEL,

PRINTED NAME COF SIGNING MANAGING M.




