2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000054108

1. Enfity Name
S & D MOTOCRS, LLC

Mailing Address

- 2261 W. 76TH STREET
HIALEAH FL 33016

Principal Place of Business

2261 W. 76TH STREET
HIALEAH FL 33016

~ Feb 02, 2005 08:00 AM
Secretary of State

2. Principal Place of Businass 3. Maiiing Address

IIMEREN

II

|

I

Suite, Apt. #, efc. Suite, Apt. ¥, etc.

15t MOORE CR2EQ83 {10/04)
City & State T City & State 4. FE! Number ) Applied For
20‘0682979 ,; Not Apbﬁ:abfe
2o Country Zp Couniry i ; $5.00 additional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent - o
’ ) N Name i ) T B I

DUKE, SHARON
2261 W. 76 TH STREET - -
HIALEAH FL 33016

Street Address (PO, Box Number 15 Net Acceptable)

City

ZipCode

FL

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Flarida.” | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE Signalure. lypad of printed nane of regrstared egafi and tk 7 applcable INOTE Rogisigied ﬁ'ge}u signetura r;cfa_.nrad when remsiang) CATE
FILE NOW!!! FEEIS §50.00 = o
Make Check Payable to Florida Department of Staie
Duze By May 1, 2005
9. T TMANAGING MEMBERS]MANAGERS 10, ADDITONS/ CHANGES o
THLL MGRM 7 Delete i3 . 1 Change [ Addition
NANE DUKE, SHARON Nt LA g et
STRELT ADORESS {2261 W. 76TH STREET STREET ADDRESS 22 0E-801 14-018 5000
CITY-ST- e HIALEAH FL 33018 CITY ST-2P
THILE MGRM - T O pets npE
RAME DUKE, DANIEL NAME
SIRFET ADDRESS | 2261 W, 786TH STREET STFEET ADDRESS
GifY SI- fip HIALEAH FL 33016 e -S1-7¢ .
THLE 0 Deete TiTtF [ Change  [J Addi
RAME NAME
SIREET ADDRESS STREET ADORESS
A CITY-Si-2p
ThiLe [ Delete 1L - Ol Change [ A
MARE NAME
SIPEET ADORESS STREE T ADDAESS
CHTY-ST. 2P oIl -si- 2P
TiLE " O pelete IitE ) ) ) © COiChange [ A
NAME NAME
SIREE] ADDAESS STREET ADDRESS
CiTy-81- 2P CHY-ST- ZIF
TILE Tl Deiele T ) Change ~ [ Aviiic
NAME NAME
STREET ADDRESS STREET ADDALSS
CifY - 57- fiF ljr?Y-S?-JIP L

[

11. | hereby certify that the information supplisd with this filing does not qualify Tor the exemption siated in Section 119.07(3)0), Flarida Statutes 1 further certify tiat the Tnformation”
indicated on this report is true and accurate and that my signature shall have the same legal ffect as if made under vath, that  am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as reduired by Chapter 608, Florida Statutes,

b

SIGNATURE:

TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

"~ bee Davtima Phone ¥



