2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

1. Eniy Namo Secretary of State
S & R ENTERPRISES, LLC.
08-28-2006 90107 001 ****50.00
Principal Place ol Business Mailing Address
500 NILSEN ST. ' 2739 VALENCIA GROVE
HAINES CITY, FL 33844 VALRICO, FL. 33594
oL - . . . ] ) ‘ |
2. Principal Place ot Business 3. Mailing Address l‘ ”
Suits, Apt. #, etc. Suite, Apl. #, efc. 08242006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
jo 3752417 Not Applicable
Zip Country Zip Country L $5.00 Additionat
5. Ceriificate ol Status Desired O Foo Requi mdm"a
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
JOSEPH, JOSE K
2739 VALENCIA GROVE . Streat Address (P.O. Box Number is Not Acceplable)
VALRICO, FL 33594 .
- City FL Zip Code

8. The above named enlity submits this statement tar the purpose ol changlng its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agen[

SIGNATURE
Signature, typad o printed name of registared agen: and tiie § applicanie. {NOTE: Registerad Agent sgnature required whan raingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, - - - MANAGING MEMBERS/MANAGERS - 10— - - -~- ~ —— -ADDITIONS/CHANGES ~~
TILE MGRM O velzte TITLE [ Change [ Addition
NAME JOSEPH, JOSE K NAME
STREET ADDRESS | 2739 VALENCIA GROVE STREET ADDRESS
CmyY-sT-7IF VALRICO, FL 33594 cmy.ST-ZiP
TILE MGRM . O Detete TITLE [JChange [ Additian
NAME MATTHEW, RAJU KAME
STREET ADDRESS | 2325 KENWICK DRIVE STREET ADDAESS
Cmy-s7-7IP VALRICO, FL 33594 Cy.ST-21P
TME b 7 Detete me O Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' Ciy-S7-2IP
ME 0O vesete TME B O Chenge ~ ~ [] Addition
NAME NAME o i - . R .
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CTY-ST-2IP
TME ' [ pelete TME [OChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CRY-ST-2P
me  — | v - B3 petete J me ; _ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-7IP CAY-ST- 2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am a managing member or maneger ol the
limited liability cormpany or the receiver of irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ TosE JosEpH Rastod  H2-7S5-topy

TURE BRD TYPED OR PRINFED NAME OF SIGNING MANAGNG NEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytena Phone 1

SIGNATURE




