FILED
2005 LIMITED LIABILITY COMPANY Jul 19, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000031943 07-19-2005 90011 004 ****50.00
1. Entity Name
S & L PROPERTIES, LLC
Frincipal Place of Businass Mailing Addrass ( U U b q 6 U 3
3765 WCODRIDGE PLACE 3765 WOODRIDGE PLACE
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684 .
2 PrinCipaI Place of Business 3. Mai!ing Adress l ‘ll“lu |H |||" Illﬂ ||“| |Im Ilm |l’|| l“” Hlll ‘ll |‘l|| |”|” ||| illl
Suite, Apt. #, etc. Suite, Apt, #, etc.
2 05252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
AN O X7 Not Applicable
Zi Couni Zi Count iti
P  ounlry P ountry 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame N
DRIS, MICHAEL E ESQ
29 NORTH PINELLAS.AVE Strest Address {(P.Q. Box Number is Not Acceptable)
TARPON SPRINGS: FL 34689
b GCity FL ] Zip Code
8. The above named e'hlil'y._submits this statement for the purpose of changing is registered office or registered agent, ar both, in the State ol Florida. | am familiar with, and accept
the cbligations of registared agoni.
SIGNATURE
Sigrature. Ivped of prnted name of registersd agent anc tie it applicable. {NOTE: Regisiered Agent fignatura raquirsd whdan iensiatng) DATE —
= - ~—
L - -
Filing Fee is $50.00 Make check payable to
Dud by September 7, 200 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MaGE.Rrm h [ Delete L [ Change ] Addition
NAME 5;‘%/'/!6'1’\ Q. Konp~ara NAME
STREETADIRESS | BPep. 5 et 2@ i rd € j 2 STRLET ADDRESS
CITY-5T-2P PHRErm NAr bor £l 346 5 CITY- 51-2IP
TITLE O oeete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
TMLE [ petete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cliry-§1-21P CITY-5T-2IP
e O Detete IME Y change [ Adailion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21F
TILE O oetete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2F
TITLE [ petete e [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that Ine information supplied with this filing does not qualify for the exemplion stated in Seciion 319.07(3)(i). Florida Statutes. | further certify that the information
indicared on this repari is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receives or trustee empowered 10 execute this report as required by Chapter 608. Florida Stalutes.
SIGNATURE K rmnm il RS5.0005_227-244-3769
= o # [
SIGNATURE AND ﬁ)ﬁl! OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Dats Daytima Phane #




