FILED

2004 LIMITED LIABILITY COMPANY May 20, 2004 8:00 am

- ST ]

oo - —ANNUAL-REPORT~ Secretary of State
DOCUMENT # L03000028044 - 05-03-2004 90129 039 ****50 00
1. Entity Name
S&0D, LLC
Principal Place of Business Mailing Address Jauuiviu
3815 SOUTH DIXIE HIGHWAY 3815 SOUTH DIXIE HIGHWAY
WEST PALM BEACH, FL 33405 ~ WEST PALM BEACH, FL 33405 :
s T e AU E R O A

Suite, Apt. #, etc. .. Suite, Apl. #, etc. 7 04272004 Chg-LLC CR2E083 (10/03)
City & Stay City & State A. FEI Number Applied For

° - _ UTA- 1694240 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Status Desved g?&mﬂm

6, Name and Address of Current Rogistersd Agent 7._Name and Address of Now Raegistered Agent
- Nama| i

— | FOX-BUTLER, PATRICIA _ __

_ SCCAANN L

- ESUREGD T | Seoma 2 [ AL |

PR SR A ST DRDIETRIC ML,
N g

P ULOST FRLAVY T FL [ “2B1 05

its this statement for the purpose of changing its registersd office or-regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
_Shanacen. 1ypac o orifted nama ol rgete- 0 agent ard 1N  appicabie.
~——

{NOTE: Fyﬁnqnu ANt 3QNnakud roguisoy Wik iEating) DAL

ENing Fee Is $50.00 | - %’f’fé 4 | ~

Due by May 1, 2004 . “Florida Dopartment of

Make check payable io .

9. T MANAGING NEMBERS/MANAGERS 10, — ADDITIONS/ GHANGES —
::.i e s / ())LUY WA O peee e Dl Crange [ Acdtion
B i i - - e .
i 5'?1-5 > % Xetiyy CoEp el | T |
S U PEE T, s

STREET ADDAESS ADDRESS

CIY-ST-2P 51 %f W35£06- m-m o .
me W ME ° - D crenge [ Asgition
. %ﬁa, & . o

™LE () Change [ Addtion

A o STAEET ADDRESS

CTY-S1-TP 3?15 5, O/Xté m,;f 33! stz

Tme v 3 Deets e 1 T T T T Do Oddaion [T~
NAME NAME

STREET ADDRESS * || STREET ADDRESS

CITY-ST-IP ciY-ST-2p

TLE 7 belere TME [ cCerge [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-ST-ZIP Ty ST-2F

e ) U] Deite L [ Changs [ Addiion
NAME - NAME .

STREET ADORESS STREET ADDAESS

CITY-ST-2P OITY-ST- 2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Stantes. 1 further certily that the information
indicated on this report 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 liability compgfyy or the racemed by Chaprer 608, Fiorida Statutes.
SIGNATUR @ ‘ﬁ/z&/afl

SIONYTURE M MAME OF MEMBER, M, /Aﬁ “ {ZED REPRESENT ATIVE

./

Daytina Prone #




