2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000070895 Feb ()1, 2008 08:00 AN
1. Entity Name
r f
S & L PARTNERS, LLC SCC etal'y 0 State
Principat Piace of Dusiness Maliing Address
6513 CHARLESTON STREET 6513 CHARLESTON STREET
IURAOMAIO R
2. Principa Flace o Busingss - No P.O Box # 3. Malrg Address
Suile, Api. #. etc. Suite, ApL #, el 15t MOORE CR2E083 (10/07)
Cily & Sta: City & Stai 4. FEINu r Appled F
o e "™ 201685944 N Roplat
Zin Country Zip Courntry 5. Certhcate of SIaUs Desod = gei.gguﬁf:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
?g()sgNéEgsEFRnggSs é%%a%EOBH&ED Streel Aadress (P.0. Box Number is Not Accepiaple)
SUITE 101
TALLAHASSEE FL 32301-2960
Cily FL Zp Code

8. The above named entity submits tis statement fror the purpose of changing its registerad office or registered agent. or poth in the State of Flonda, | am familiar with, and accept
the abiigations of registered agent.

SIGMNATLIRE

Sagnzlbe hed O Dnarle AT A 1 0 SIL IS AOOELana L ila T 00p s2aok tNOTE Registersi fuorl 5 o @i ey sied shenafnss, GATE

Make Check Payable to Fiorida Depsrtment of State

8 MANAGING MEMBERSfMANAGEFiS 10. ADDITIONS | CHANGES
TILE MGR 1 Dslee THLE [ change [T Aagaian
HAME PANOZZO, LARRY L wME
STREET ADDRESS |6513 CHARLESTON STREET STREET ALDRESS LIULII si1i4a
Onv-S-ZF  |QAK FOREST Il 60452 CITY-ST-2p 2/11/08-830015-002 138,75
e MGR O Delete Tk [ Change [ Additicn
NAE PANOZZO, SUSAN L NAME:
STREET ADDAEST |6513 CHARLESTON STREET STREET ALDRE3S
Cy-sT-2F - OAK FOREST IL 60452 oIy-5i- 1P
R [ Delete TIiLE [IChange (O Addivon
HAME HAME
STREET ADDRESS STREE! ALDRE3S
CITY-5T-71P . CITY-§1-71
TILE (] Delgie TME [ Change [ Additicn
HAML NAME
SIRLET ADURLSS STHLET SLDRESS
CITY-$T-7IP IRy 8-
T:TLE O Delse THGE [[] Change  [1] Aadition
HARE NAME
STREET ADDHESS STREET ALDFESS
City-37-2p CITY- §7-2p
TTLE O Daizte TTE [ change [ Additon
HAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2F . CY-3T- 2P

11. ! hereby certiy bat the information suppiied witn this filing does not quality for the exemphions contained in Section 119, Florida Statutes | turthsr certify that the infarmation
indigated on this repornt is rue an nd that My signalure shall have e same @gal etrect as it made under vatn: fhat | am a managing mamber or manager of the
imited labiiity company or the r Staw empoweged ta exacyde this report as required by Chapter 808, Flonua Stalyiss.

//44/.49 ex/ ,,?% P 79g-lg7-+37(

MB%NAGER OR AUTHORIZED REPAESENTATIVE 7/ /Dmn Ciaylora Prwat e

SIGNATURE:

SIGNATURE AND TYPED OR PwTED N‘}E aF SIGN}G MANAGI




