2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR})

FILED
Feb 03,2006 08:00 AM

[
DOCUMENT # L0o4000070895 ] o
. Entry Narme - Secretary of State
S & L PARTNERS, LLC
Principal Place of Business Mailing Address
6513 CHARLESTON STREET 6513 CHARLESTON STREET
S S MR ERR
2. Pnneipal Place at Buginess 3. Maifing Address
L Suds, Apt. 4, efc. Suite, Apt £ aic. 1st MOORE CR2E0B3 (10/05)
Ty & Siate City & Stata 4. FEI Number 201685944 Apchad Far
- Not Apohc"
Zn Country e Cauatey 5. Cettfivate of Staws Desired [ ?igg} Addtional

6. Name and Address of Current Registered Agent

T

7. Name and Address of New Registered Agent

SUITE 101
TALLAHASSEE FL 32301-2860

N

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLYD

Mame

Sueet Addgress {P.0D. Box Number 5 Not Acceptabie)

City Zip Code

FL |

the obrligations of ragisterad agent.

8. The above named entity subrmits this statement tor the purpase of changing its registered office or registered agent, or boih, in the Stata ol Florida | am familiar with, and accey,

SIGNATURE
Sktitg, lyped g ponted rewne of regita 60 agent g e i doaicalik NOTE Arpisicrod AQENT SQnaure reole wien wnsidlngy DATE
FILE NOW FEEIS §50.00 = .
' Make Check Payabie o Florida Department of State
o Due By May 1, 2006 .
1o . WANAGING MEMBERS/ MANAGERS 0 ADDITIONS ) CHANGES
ANE MGR 7 Delete TLE £ Crange [ Aat
NEHE PANOZZO, LARRY L AN HOO0042 -
SIRIET AUDRESS 16513 CHARLESTON STREET STRLET ACDRESS /T f’éggbﬂiﬁi—a 1 50.00
CIvY-51- 29 OAK FOREST IL 6D4B2 CITY - §1- 2%
W MGR 1 Dewee HILE B Clchange  [J Addilior
HRME PANQZZO, SUSAN L NANE
STAECT ADDRESS (6513 CHARLESTON STREET SYPEET ADDRESS
oSt (OAK FOREST IL 60452 Cre-ST-2°
i1y 3 oete T O coange T Acdiior
HAME NARE
STAEET AUDRESS SIRLET ADDRESS
Y- S1- 20 CITY-51-20p
IiRLE [T oeiels TaLE TlCnange T Addilior
NAME NAME
STRIET ADGRTSS STRLET ADDRESS
Iy -57-2P CHY-§T-7P
TRE 7 Delelz TIiLE 3 Change £ Aaditior
NANE NAME
SIREET ADDRESS SHIEET ALDRESS
CIvY-ST-217 CATY - ST 27
L 12 Detete TnE T3 Coange T Aadiier
HAME HAME
SYREET ADDRESS STREET AADRLSS
COY-ST- 79 Cily-S1-2P

SIGNATURE:

SIGNATURE AND YYPED

£. LomyZ. ezt o

13, Vnerey cervly that tne inlermason supplied with Tnis fiing does not qualify fo7 The exemptions contained in Section 118, Flarida Stalutes. | further certify that the intarmatian
ndicated on this repart 1S true and acourale and thal my signatwie shall have the same 1egat altect as # made under cath; that | am a managing member or mapager of tha
firnited habifity compary of the (goaives of trusies empowered to execute this report as required by Chapter 608, Florida Statues.

2/ /0

7 of- £¥7-037,

i MEWTICR. MANAGEE. Ot ALTUARZED PENEESEN S MTIVE

Tayune Peno ¥



