FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT

1, Entity Name 04-22-2004 90354 014 ****50.00
S & D ENTERPRISES, LLC '
Principal Place of Business Mailing Address
6218 N. 9TH AVENUE 6218 N. 9TH AVENUE
PENSACOLA, FL 32504 PENSACOLA, FL. 32504
Suite, Apt. #, etc. Suite, Apt. #, otc. 1072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
LANot Applicable
& Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Namae and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORHEAD, STEPHEN R
4300 BAYOU BLVD., SUITE 13 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL ] Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2004 Florida Department of State
o MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM 1 belete TMLE _ [ Change [ Addition
NAME PORTER, MICHAEL SCOTT NAME R !
STREETADDRESS | 1924 JOSHUA DRIVE STREET ADDRESS
CITY-5T-2iP CANTONMENT, FL 32533 GITY-5T-ZP
TIMLE MGRM 1 Detete THLE [ Change  [] Adgition
RAME PORTER, DAWN L NAME
STREET ADDRESS | 1924 JOSHUA DRIVE STREET ADDRESS
CiTY -5T-2ZiP CANTONMENT, FL 32533 CiTY-ST-2IP
TITLE {1 petete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TMLE [ pelete TITLE [ changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P
TME [ Delete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-5T-2P
TITLE [ cetete TME [ Change [ Addition
HNAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutas. | further certify 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
timited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Mu( N A e 77645
\ N - g
SIGNATURE: . drclyr GIO~H4T7 K45
SIGNATLIRE AND TYPED OR "HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE / ﬁa[e Daytine Phans ¥




