FILED

2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DQCUMENT # 103000003613 2 02-09-2006 90148 021 ****50.00
S&B LLe.

Principal Place of Business Maiting Address Z U U U b d U b

C/0 JOSEPH L. FORDHAM (/0 JOSEPH L. FORDHAM
2950 PIERSON RD. 2950 PIERSON RD.
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

T T I o G AT

Sui‘tg.e&l. #._e.vé C-_ / 3 ﬁg‘ﬁpl #, ol 9 6 9 02062006  Chg-LLC CR2E083 (11/05)

Git ate City & State 4. FEI Number Applied For
LISLLTGTon hoRIOA ;AIL‘ Fim B A L. 30-3671775 ot Aepicatio

?3 (/ / y ‘,Czj':rsy- /q ﬁa 7 2 / CD?‘Z’;‘ # . 5. Certificate of Status Desired Od gese'gg“‘:f:;“""a'

&. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

,WEST PALM BEACH, FL 33414

St g

FORDHAM, JOSEPH L " SRmE @ Ec AOORESS)
2950 PIERSON RD. Sieg ¥ 0 B DTRA ) 7o (7
SYr7&E C-13.
N JE I VETY A FL | *%%% v

-‘t_he obligations of registrad agght. %y_\- /
SIGNATURE __ A [/ N - ,'7 4 Oé

gistered office or registerad agent, or both, in the State of Florida. | am familiar with, and agcept

Signature, ryy(& fn\au rame cffegistared agwalag tif i appkcable. (NOTE: Registersd Agent Bignature required when renstating) / DATE
r 4
Filing Faé is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O oekete TITLE B Change [ Addition
NAME FORDHAM, JOSEPH L NAME
: -~/
STREET ADDRESS | 2950 PIERSON-RE- STREET ADDRESS |/ 7 ? & ﬂ/ ERSM Rca < 3.
Cv-sT-2F | WESTPALM BEAGH-FL—-88dtd—=rs CITY-ST-2P CIECLGTON (. FT3Y4 Y.
TILE MGRM O pelete TITLE [J change [ Addilion
RAME J4HIED, LLC NAME
STREET ADDAESS | BOB SAGE AVE, C/O RONALD A WARD STREET ADORESS
CITy-ST-28 WELLINGTON, FL 33414 CITy-Si-ap
TmE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITy-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1. 2P CITY-SI-ZP
THLE O Detete TITLE (O Crenge [T Addition
HAME NAME
STREET ADORESS | STREET ADDRESS
City-St-ne CITY-ST-ZP
TIE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exempiiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report is true and agcurate and that my 5| have ha same tegal effect as if made under oath; that | am a managing membar or manager of the

limited liability company or the or trustee empowered (g raport as required by Chapter 608, Florida Statutes.
/ 9/ S0 St/ 7837
SIGNATURE: 23 /- /838787

SIGNATURE Wb oR P“TED NAME DF BIGN! MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayums Phona




