2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sgp 14,2004 8:00 am
ecretary of State

DOCUMENT # L03000028840

1. Entity Name

S & AGROUP, LLC

09-14-2004 90067 002 ****50.00

Principal Place of Busingss

9025 VINEY, KE DR,
PLANTARON, FL 33324

Mailing Adcress

9025 VINEY,
PLA

KE DR.

N, FL 33324

2. Principgl Place of Busmess

G WJ

3. Mailing Address

ot ) S

el \o'ue C .

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

09102004 Chg-LLC CR2E083 (10/03)
City & State City & Stx 4. FE! Number Applied For
Qlﬂ ciﬂ;"lo"‘\ L Qa\r\ [N ,m :L—l - H-('SL(SL?C: NotAppIicabia
-] . . . Country._ .. [ P ——— =Country _ _. . fog =+=:85,00-Additonat==—==l=—
M} e 13?—2_ '§ “§Cartificate of Slatis Désired—— [ 450 e
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Narme T< C ) L L
WELCH, ISA oL Se, Rlo

9025 VIN LAKE DR.
P [ON, FL' 33324

Stréat Addresx(’P\(.) Box Number |¥ Eot ffceptable)

Citxg‘ Con 1('; “*f'av\

FL | 28%%, »

tha obligations of registered agent.

SIGNATURE

a above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicabie.

{NOTE: Registerad Agent signature required when reinstating)

CATE

Filing Fee Is $50.00
Due by September 8, 2004

e T T

'Mﬁka check.bayable ta
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, i ADDITIONS /CHANGES
me Pi.-,,‘:)aﬁ T O Dekte me — Ol Change (] Addiion
NAME Ta L‘JL\‘tL ) NAME
sraea{nﬂess asp Yo T S el STREET ADDRESS
oY ST }a.\la-ironL T.. 33322 oIy -§T-2Ip
TILE . ;\ Pt [ Detete Tme [ change [ Addition
NAME T - NAME
STREET ADDRESS STREET ADDRESS

_ovstze [ ~ o - CITY-§T-2P ) I

TITLE O Delete TILE Ol Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2IP
TITLE [ Detete TIMLE [ Crange ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-57-2P
TITLE [ Deletz TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-23P CITY-S5T-2IP
TMLE [ Delste g [ crange  [J Addilien
NAME NAME 4
STREET ADDRESS STREET ADDRESS

mAs!-zw CiY-ST-2IP

< 11. I'hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
mpowered 1o exacute this report as required by Chapter 608, Florida Statutes.

or the recaiver or trust

\

limited liability compan

 PRINTED NAME OF SIGNING IIANAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane # [




