2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 07,2008 8:00 am

DOCUMENT # L05000059994

ecretary of State

1. Entity Name

S & L ENTERPRIZES, L.L.C.

Principal Place of Business

4801 N. HABANA AVENUE

Meiling Address
4801 N. HABANA AVENUE

04-07-2008 90238 003 ***143.75

TAMPA, FL 33612 US TAMPA FL 33612 US
B IR TR an
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-3017510 ) Not Applicable
Zp Country Zip Country 5. Cortficato of Status Desied [ ?95900 Addiitional

8. Name and Address of Currert Ragistared Agent

7. Nzme and Address of New Registaraed Agent

Name

WELDEN, STEPHEN
4801 N. HABANA AVENUE
TAMPA, FL 33612

Streat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Forda. | am lamiliar with, and accept

Sigratune, typed of prindsd farne of regestnd egeni and ttle i eppicatie.

{NOTE: Rogisinrad Agont signeh.re requiract when reinstating)

DATE

FILE NOWIlI FEE IS $138.75
After May 1, 2008 Foo will be $538.75

Make check payable to
Florida Dapartment of State

]

. MANAGING MEMBERS /MANAGERS

9. j 1. ADDITIONS / CHANGES
TME MGRM ] Detete TIE [ Change [ Addition
NAME WELDEN, STEPHEN NAME
STREET ADDRESS | 4801 N. HABANA AVENUE STREET ADDRESS
omr-si-aF | TAMPA, FL 33612 civ-51-2°
TME [ Delete TME T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- S1-2P CITY-ST-2P
TITLE 3 Detete TMLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP o CITY-ST-2F
TRLE [ Delete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CHY-ST-2P
TTILE 7 Delete TILE [ change [ Aacition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
ME 3 Delete TmE OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CTY-ST-21P CITY-5T-2P

' 11. I hereby centify thal the information supplied with this fiing does not qualify for the examplions containad in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am a managing member or manager of tha

= limited liability company o%r trustee empowered to execute this report as required by Chapter 608, Florida Statutes. LTt

o Il

Ma 713-87¢-473/

SIGNATU'.!S“‘EW:“E

AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

30, 2008

Derytima Phonn ¢




