2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # L04000091061 > Secretary of State

1. Entty Name
S & L HOLDINGS, LLC

Principal Place of Business Mailing Address
611 COMMERCE WAY 611 COMMERCE WAY
SUITE I SUITE |
s - A
- L . R _ N ) 03272007 Ne Chg-LLC CR2E083 (11/05)
DO NOT WRITE 'N THIS SPACE -0 0 4, FEVNumbear Applied For
. Cs . ’ 55-0891920 Nol Applicable

5500 Addltional

Fee Required

. ‘| 5. Certificate of Status Desired O

6. Namo and Addrass of Current Reglsterad Agent

511 COMMERCE WAY o DO NOT WRITE
SURITER, FL 33458 . IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Slgnatura, typea or printed name of regisiared agent and litle it apphcable. {NOTE: Registered Agenl &gnature required whan renstaling} DATE

Filing Fee is $50.00
Due by May 1, 2007

9, ‘ MANAGING MEMBERS/MANAGERS U L e T

LE MGR S : o
NAME HENLEY, FRANK S ' ‘ L e ’
STREET ADDRESS | 611 COMMERCE WAY - SUITE |

emy-s1-zi JUPITER, FL 33458 i ) : IONERENES

TLE o : J}JJHLEDGEHJ‘HL :
: Gt}f e -30015-1

NAME . o .

SIREET ADDRESS ’ '

CITY-ST-2IP

s S0.00

e O » .o
NAME Pove .

s "~ DO.NOTWRITE

NAME
STREET ADDRESS )
CITY-51-21P P

TITLE :H'.i . 5 IN. THISSPACE ’

TITLE e

HAME R R T
STREET ADDRESS T _
oITY-ST-ZIP L e IR

TIMLE ST e
NAME - . TR ; S
STREET ADDRESS L e S .
CY-5T-2P R P RS

41. | nereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurate and that my signature shait have the same legal eflect as it made undar catn; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to g{ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Z&/ / ,@«/ég/ 3-47-07 B/ 79S-ISF

SIGNATURE AN{TVPED OR PRINTED NAME OF SJGNﬂlG KINAGING WEMBER. OR WIZED REFRESENTATIVE Date Daytms Phone #




