2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000070895 Feb 05, 2007 08:00 AM
1. Enlity Name
Secretary of State

S & L PARTNERS, LI.C
Principal Placo of Busincss Mailing Addross
6513 CHARLESTON STREET 6513 CHARLESTON STREET
T T “"”I” |“ 'Im I’I” Ilm "m Ilm ||m m” II‘l”I“l ml‘l“m w 'Il‘
2. Principal Place of Businoss - Mo P.O. Box # 3. Mailing Addross

Suile, Apl #, otc Suite, Apl #, cte. 15t MOORE CR2E083 (10/06)

City & Stale City & Slale 4. FE! Number Applicd For

20-1685944 Not Applicable
ap Couniry 2P Country 5. Cerlilicate of Swatus Desired a gi'ggm';?:(;"o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD

Streol Addrass (7.0, Box Number is Not Acceplable)

SUITE 101
TALLAHASSEE FL 32301-2960

City FL | Zip Codo

4. Tho above namod enlity submits this slatement fer the purpose of changing its registorod office or registered agent, or both, in tho State of Florida. | am familiar with. and accepl
tha obiligalions of regisiered agent.

SIGNATURE
Signature, typed of pnnrad naree of regrsiated agel and bille f apphcekls, {NOTE Regsigred Agentsignature reguired whur remsiating) DATE
FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of $tate
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
e MGR (] Detere n: [ change [ Addilion
NAML PANOZZO, LARRY L NAME o _
STRELTADORYSS | 6593 CHARLESTON STREET SIRITTADDRLSS _ UUUUQ‘J}QEETQS
Y S7F | OAK FOREST IL 60452 CATY-8T-2P 02/14/07-80004-001 50.00
T MGR I peiele TILE [ change [ Acition
NAKE PANOZZO, SUSAN L NAME
SIRELIADORISS | 5513 CHARLESTON STREET SIRLET ADDRESS
CITY-S1-/1F QAK FOREST IL 60452 GIY-51-2P
it O oelele e O change [ Acdition
NAML HAME
STREC | ADDIY 88 $T1I 11 ADDRISS
clry-si-2Ip cly-sI-7Ip
| [ Delete miL [ Change [ Addilion
NAML NAMI
SIREET ADDRESS SIRFLT ADDRESS
CIrY-St-/1P ClY-sI-2Ip
i 7 Delete WL [ Change [ Addition
HAME NAMI
SIREET ADTRESS STRTET ADDRLSS
eIry-S1-71P CIY-S1-7IP
me O Detete nne [Tl change [ Addilion
NAME HAMI
SIREET ADDRE S5 STRFILT ADDRE$%
eIy - §7-21p CIY-S1-71P

11. 1 heraby corlify that the information supplied with this filing does not qualify for the oxemplions contained in Sectien 119, Florida Statutes. | further cerlify thal the information
indicated on this reporl is true and accuratgfand that my signalure shall have the same legal oflect as il made under oalh that | am a managing momber or manager of tho
limiled liabilily company or the récover gfrusioo ompowerpd 1o execulo Ihis report as required by Chaplor 608, Florida Statutos.

_%/ S e sl Soavazz, -2/% > 79V A¥7-037%

CIGNATILIRE:




