2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) * . Mar 16, 2006 8:00 am

DOCUMENT # L03000003320 Secretary of State
1. Entity Name 03-01-2006 90319 001 ***100.00
S&RI, LLC
Principal Place of Business Mailing Address
516 CHARLES PLACE 516 CHARLES PLACE
BRANDON FL 33511 BRANDON FL 33511
_ | , ARG A AEARE R AN

2. Principal Place ol Business 3. Maikng Addiess

Suite, Apt. #, etc. Suite, Apl. #, atc. 15t MCORE CR2ECE3 (10/05)

City & Stata City & State 4. FE| Number 74-3075938 Applied For

- Not Applicabi
e Counlry Zie Country 5. Certficate of Saws Deswey (1 $9-00 ";fg‘b::’m B
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent =

Name

MUGA, SLYVIA

5186 CHARLES PLACE Sureet Address (P.Q. Box Numbar is Nol Accepiable)

BRANDON FL 33511

Cily FL l Zip Code

8. Tha above named eniity submits this statemeni for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Floida. | am familiar with, and accept
the obhgations of registered ageni.

SIGNATURE
B typed al annled neme of teQeiesd agent And e ¢ Apohcabiv. (NOTE: Rugrasersd Agent tignniue feqiered whan (ensiang) DATE
7. MANAGING MEMBERS/MANAGERS % ] ADDITIONS/CHANGES
me . |MGR 0 Detete TIHLE O Crange {7 Acditian
NAME MUGA, SYLVIA J NAME
STREET ADBRESS | 516 CHARLES PLACE STREET ADDRESS
CITY«51-71P BRANDON FL 336511 CITY-5T-2IP
WLE [J elete me [Cthange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-8T-219 CiTy-sT-21P
TItE 3 Detete e O Change [ Addition
A U S R - e e me e - —_—
SHREET ADDRESS STREET ADDRESS
ary-s1-zp CTY-ST-TF
T 1 Dejere TE Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-51-7P CITY-ST- 7P
Tme ] Defete NALE [} Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
OITY-S1-29 ciry-se-ar
TME [ petete TE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-S1-7P CIFY-§7- 29

11. 1 heraby certity that the information supplied with this filing does not qualify lor the exemptions contained in Section 119, Florida Statutes. | funther certify that the informatian
indicated on this recort is tue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trusiee empowered to execule this repon as required by Chapter 608, Florica Statutas.

SIGNATURE: A///éua, LA ey 3/13/06 Xt3- 707 /‘/J/?

IGNATURE AND TYPED OR #TED NAME OF SIGNNG MANAGING MEMBER, luN A, OR RUTHORIZED REPRESENTATIVE Daiw Cayime Prone

v

—




L2 ATTACHNENT
Y 00030/

FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

S&RII,LLC
516 CHARLES PLACE
BRANDON, FL 33511

Subject: S& RII,LLC

Reference Number: L03000003320
Please be advised, we-havereceived your annual report/uniform business report
and check(s) totaling $100 00 of which $50.00 has been designated to file this
report. However, the enclosed annual report/uniform business report _has not
been filed and a copy is being returned to you for the following correction(s):

The annual report/uniform business report must be signed by a managing
member, manager or an authorized representative of the limited liability

company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fmh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



