FILED
2008 LIMITED LIABILITY COMPANY - Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State

LO4000006197

P SENENE"ENT # 04-10-2008 90124 006 ***138.75
S & F INVESTMENTS, LLC
Principal Place of Business Mailing Address OUURLUUY
3404 SE BEVIL AVENUE 3404 SE BEVIL AVENUE
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
P S e AT PR AT

Suite, Apt. ¥, efc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For *

37-1482689 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desied | gg'ggq::f::ima]
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - T ' Mame L. ) ] )
CHOWDHURY, ATIQUAZZAMAN — :
3404 SE BEVIL AVENUE Street Address (P.O. Box Number is Not Acceptabls)
PORT ST. LUCIE, FL 34984
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in-the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinled nama of registered agent and title if applicable. {NOTE: Regislerad Agent signature suquirad whan rainstating)

" FILE NOWI!!’ FEE IS $138.75
After May 1, 2008 Feo will be $538.75|  *-

MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

9.

TILE MGRM v O] pelete TILE [ change  {T] Addition
NAME CI-fIOV\DU RY, ATIQUZZANAN NAME

STREET ADCRESS | 3404° SE_‘ BEVIL AVE STREET ADDRESS

cnv-sT-zP | PORT-SAINT LUCIE, FL 34884 CITY-ST-7P

TITLE MGR" 2 1 Delete TMLE [Ithange ] Addition
NAME CHOWDURY FARIDA AME

STREET ADDRESS 3404 SE BEVIL AVE STREET ADDRESS

CiTY-ST-2IF PORT SAINT LUCIE, FL 34986 CITY-5T-7P

TILE i < [ Delate TILE [} change [ Addition
KAME : NAME - -

STREET ADDRESS S - - STREET ADDRESS T e e, TR
omy-st-ap | st CITY-5T-21P

TITLE 1 petete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-7P

TITLE [ pelete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ pelete TITLE change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§T-280 CY-ST-ZP

1. I hereby cerhfy that the mformat\on supplied with thigAiing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
thaft rdy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

’- 1o execute this report as required by Chapter 608, Florida Statutes.

oYYyt C?h.) S perield

PR ', MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED BR PRI




