2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # L03000019856 = Secretary of State

1. Entty Name 03-04-2005 90022 006 ****50.00
S & L PRCPERTIES, L.L.C.

Pripcipal Place of Business Mailing Address
1102 RIFLECREST AVENUE 1102 RIFLECREST AVENUE ST
VALRICO FL 33594 VALRICO FL 33594 L

2. Principal Place of Busine

T C A |77 By e | MMNINNLMMIAIN

Suite, Apt. #, elc. Suite, Apt. #, etc 1st MOCRE CR2E083 (10/04)

ity & State ity & State 4. FEI Number Applied For
% a-r( l:(’ &M C‘T‘( Fi—' 83-0360923 Not Applicable

L B Country .z - Gourt i ‘ $5.00 Additional
gzr—:)(a‘j u%A 35%.: u% 5. Certificate of Status Desired o Fes Required

£. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Nam J-* : . .

“HATCHER, LONNIE S JR - [ Handet flonasie—5

1102 RIFLECREST AVENUE Str?' dress (B.0. Box Nymbgy is Not Accepta;%l_g\ /
VALRICO FL 33594 VB SsSbY Bartom FraL

o “ Vianr Cordf FL | 2%%.5

8. The above named entity submits,thi% statethent for the purpose of changing its registered office or registered agent, or'both, in the State of Fiorida. | am familiar with, and accept

the obligatiens of register

=

SIGI\‘iJ:ATUREé‘ i M 0%7‘9 Zbé

\ I S@nfura, lv_psf or,ﬂnnt W;lﬂ':eafagem and tills if applicable {NOTE Registered Agent signatuia requirad when remnstaning) DATE

& -

g T MANAGING MEMBERS/ MANAGERS 10. N ADDITIONS/CHANGES
ME . |MGR® | T R 3 Detete TTLE Mg ] K Charge [ Addition
MME - [HATCHER, LONNIESJR. .. NAE HATUEL | Lo <. Je
STREET ADDRESS | 1102 RIFLECREST AVENUE : sireeT ap0aess | BTZR SeGGY. BeTTom T2L

n —
orv-si-ZP |VALRICO FL 33504 ., . OITY-ST-2P PANT ity FL. 325
L MGR A O Delete THLE o Ol change [ Addltion
NAME JOHNSON, SCOTT NAME
STREET ADDRESS 4110 SW 12TH PLACE _ STREET AGDRESS
ory-sT-7P |CAPE CORAL FL 33914 CITY-ST-210
TTLE ] Detete TMLE [ change [ Addition
NAME ’ MAME - - - :
SIREET ADDRESS - 7 - = - =TT T H- SIREET ADDRESS | =T - - . DT ez
CITY-ST-7P CITY-51-21P
TiLE [ pelete TIFLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CTY-ST-2°7
TITLE 3 Delete Tne J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
THLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-ST- P

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

Date Dayume Phone #




