: | _ FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000033296 04-29-2004 90062 017 ****50.00
1. Entity Name
S&JHOLDINGS, LLC
Principal Place of Business Mailing Address
213 LANDINGS DRIVE 213 LANDINGS DRIVE
-|.YNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 .
xS e ERTAITVHR AN MR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State * City & State 4. FEI Number Appliad For
73_"‘ Ib783 bf.{ Nat Applicable
Zip Country _ Zp Country 5. Certificete of Status Desired O gese'ggﬁf‘:dm"al
arharr;e'anu‘nams"s ot Current Registered Agemt—— = —— | = 2 T Name and Add of New Registored Agent ===
Name ;
ELMORE, HARRY T
213 LANDINGS DRIVE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL i Zip Code

8. The above named extity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered. agent.

SIGNATURE o : - - “a e -

Signature, typed or prinled nama of registered ;ﬂam and fitie it applicable {NOTE: Registerad Agent sipnature raduired when refnstating) " DATE

Filing Fee is '$50.00 , . Makecheckpayablete

Due by May 1; 2004 : o Florida Department of State T
9, : -7 5 MANAGING MEMBERS /MANAGERS 10. . ADDITIONSIC'HANGES
TME - MGRM - -7 . [ Detete e O change [ Addition
NAME ELMORE; HARRY T NAME
STREET ADDRESS | 213 LANDINGS DRIVE STREET ADDRESS
CiTy-§1-2P LYNN HAVEN, FL 32444 . G- §T-2P
TNLE ~ | MGRM : ’ 1 pelete TLE O change [ Addition
NAME ELMORE, TYSON L NAME
STREET ADDRESS | 1243 HUNTINGTON RIDGE ROAD STREET ADORESS
CiTy-ST-2F LYNN HAVEN, FL 32444 CiTY-ST- 2P
ME ) e o 3 3 Delete ] me o el . [ Change [ Aodition
NAME NAME o ’ ’
 STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME 3 Delete TME ’ [ Change [ Adition
NAME : . NAME
STREET ADDRESS _ ‘ STREET ADORESS
CITY-ST-2F . CITY-ST-2P
TME O Detate TMtE . [ cCrange  [] Addition
NAME NAME :
STRECTADDRESS | - ] ' STREE! ADDRESS
CITY-$T-2P . . CITY-5T-2IP
TILE . O Delete ThE . _ Ol change [ Addition
NAME . NAME : :
STREET ADDRESS L N . . _ || smeET AnpRESS )
CiY-$1-2IP . ’ CITY-ST-2IP . . . -

11. | hereby certify that the information suppiied with this filing doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.

"

SIGNATURE: 2% . Z%%W V/Z7/o;{ 50 - 29- 949

SIGNATURE MPED OR PRINTED NAME OF SIGNING MANAGING HE‘HBEH. MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone #




