2005 LIMITED LIABILITY COMPANY
*~ ANNUAL REPORT e

£ SECRETA
DOCUMENT # L03000028044 DIVISiP, ,},_1\; 0F s e
1. Entity Name l?ﬂ”oH
S&D, LLC 0% SEP
SACUT Y

Principal Place of Business Mailing Address
3815 SOUTH DIXIE HIGHWAY 3815 SOUTH DIMIE HIGHWAY L
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
e v A I AL AE I EEAAOD

Suite, Apt. #, etc. Suite, Apt. #, elc. 09092005 Chg-LLC CR2E083 ($0/03)

City & State City & State 4, FEI Number Applied For

16-1684240 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei'ggq.ﬁg:dmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CONNELY, DENISE

3815 S. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City ] FL I Zip Code

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

SIGNATURE
Signature. iyped or printed name cf registered agent and litle If applicabie. (NGTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ oetete TTLE O Change  [J Addition
NAME CONNELY, STEPHAN NAME
STREET ADDRESS | 3815 S. DIXIE WHY STREET ADDRESS
CITY-§T-2R WEST PALM BEACH, FL 33405 CITY-ST-2IP
TITLE VP O oelete TITLE [ Change  [] Addition
NAME CONNELY, DENISE NAME
! o L gl ol [ l"‘
STREET ADDRESS | 3815 S, DIXIE WHY STREET ADDRESS -}“:!,'j 3 -:':;—:l; 4 3 =S5
orv-st-2r | WEST PALM BEACH, FL 33405 CiTY - ST-2P 09/13/05--0105! “Uf-? L DD oo
TMLE ST [ Delete MLE O change [ Addition
NAME CONNELY, GINA NAME
STREET ADDRESS | 3815 S. DIXIE WHY STREET ADDRESS
Ciry-51-21P WEST PALM BEACH, FL 33405 CITY-ST-21P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST- 2P
TTLE O pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-21P CITY-SF-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Stalutes. 1 further certify that the information
indicated on this reporfys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am g managing member c\manager of the
limited liability comparly/ or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. g 23 e

l [4]0S

SIGNATUR

MAJURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usus‘n. I’lNAGER. OR AUTHORIZED REPRESENTATIVE Daytlma Phore #




