2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000054108

1. Entity Name

S & D MOTORS, LLC

Principal Place of Business

2261 W. 76TH STREET
HIALEAH FL 33016

Mailing Address

2261 W. 76TH STREET
HIALEAH FL 33016

2, fPrincipal Piace of Business

3, Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90257 Q05 ****50.00
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|

M

I

i

TG

MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
é! 2?77 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - Name

DUKE SHARON
2261 W. 76TH STREET
HIALEAH FL 33016

- it ot ——— —r——

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpoese of changing its registered offics or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.

SIGNATURE
Sugnature, yped or printed name of registered agent and ttle # applicable. (NOTE: Registered Agent signature regusred whan renstanng) DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
MLE MGRM 7 pelete TITLE [ Change [T Addition
NAME DUKE, SHARON NAME
STREET ADDRESS | 2261 W. 76TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2IP
TIME MGRM (] pelete TINE O Change [ Addition
NAME DUKE, DANIEL NAME
STREET ADDRESS {2261 W. 76 TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITy-ST-2IP
THLE . [ Detete L - - T ] Change [ Addition
MAME e R T e e
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2ZIP
TITLE [ Deete TiTLE [ Change [} Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-S1-2t¢ CITY-ST-ZIP
TTE [ petete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 elele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
L CiTY-ST-2IP CITY-ST-2IP

1. ) hereby ceriify that the inforrmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
Nindicated on this report is true and accurale ang that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
hrmted habmty company or the recaiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

Juéc/ \5/%’7@74/&& KE

ﬁé// o JPLh- ¢75

‘EIGNATUR@ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Day Phone #

“"l




