TS——_ FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

D MENT # L04000063399
1 gijNlaJme # 05-02-2005 90116 030 ****50.00
WWW. &S, LLC
Principal Place of Business Mailing Address
904 SARATOGA BLVD. 504 SARATOGA BLVD. 20052921
IACKSONVILLE, F1. 32208 IACKSONVILLE, FL 32208
[>%
2. Principal Place of Business 3. Mailing Address 5B, 0 rroror 2 / /559%&
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLG CR2E0E3 (10/03)
City & State City & State 4. FEI Number } Applied For
&ﬁ u”l,s:s‘—; ? G Q Not Appticabla
Zip Country Zip Country §. Cerificate of Status Desired O gg‘ggql':dr:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BARBER, WAYNE L
904 SARATOGA BLVD. Straet Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32208
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Ferida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Sigrature, typed or prnted name of registsrad agant and Ttk if appicable. {MNOTE: Registived Agent st me requined whan rensaing} DATE

Fitling Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM 7 Detete TITLE - - [JChange _ [ Addition
RAME BARBER, WAYNE L NAME
STREET ADDAESS | 904 SARATOGA BLVD. STREET ADDRESS
Ciry-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TMLE MGRM * [ Delete TLE - . [1Change 7] Addition
NAME BARBER, WAYNE L Il NAME
STREET ADDRESS | 904 SARATOGA 8LVD. STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32208 CiTY-ST-2IP
TILE 7 Deteta T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP
TIMLE T pelete TINE [ crenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P CITY-S1-2P
TmE [ Detete TME (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP Ciry-51-2p
TnE [ pelete TIE . - . [OcChange [ Aadtion
NAME NAME
STREET ADDRESS STREET ATDRESS
CrY-ST- 7P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07({3)(). Florida Statutes. | further ceriify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | gm a managing member or manager of the™
limited liability company or the recaiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o Qs o
SIGNATURE: U\) Cra L @M\:w Ao, 07D IHBL3IT

|

SIGNATURE AND TYPED OR PRINTED {ﬂ‘a OF SIGNING ML MEMBER, OR AUTHORIZED REPAESENTATIVE 1 caw Daytime Phare #
L



