FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M E NT # L05000112918 02-06-2006 90168 026 ****50.00
1. Entity Name
S & DFUNDING LLC
Principai Place of Business Malling Address
2235 BANCROFT CIRCLE SOUTH #B 2235 BANCROFT CIRCLE SOUTH #B
PALM HARBOR, FL 34683  US PALM HARBOR, FL 34683  US 200050651
A (KB RARR AN AL
e Qox 520
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & S1ate 4. FEI Number Applied For
?Q\'N\ \.\C\r\OQ c M- 080 7113 Not Applicable
e Country 37' I& b 8 3 6 o:\n;r_y.‘. Q\ 5. Certificate of Status Desired O gi‘ggqﬁf:;"ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

PLASSE, SUZANNE -
2235 BANCROFT CIRCLE SOUTH #8 Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

Gity FL I Zip Code

o

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

SIGNATURE
Signature, typed of printed nama of registered agenl and tile if applicable. {NOTE: Registered Agent signature required wheq reinstating) DATE

Filing Fee is $50.00 &. Make check payableto =~

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
me. - - | MGRM Lo O Delete TITLE [ Change [ Addition
NAME PLASSE, DENNIS NAME
STREET ADDRESS | 2235 BANCROFT CIRCLE SOUTH #B STREET ADDRESS
CITY-$T-2P PALM HARBOR, FL 34683 CITY-5T-2P
TLE MGRM 3 pelete THLE [ change [ Addition
NAME PLASSE, SUZANNE NAME
STREET ADDRESS | 2235 BANCROFT CIRCLE SQUTH #B STAEET ADDRESS
CITY-ST- 2P PALM HARBOR, FL 34683 CITY-ST-ZIP
TILE O pelsie THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTi-ST- 4P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP omy-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
SIREET ADDAESS STAEET ADDRESS
CITY-ST-ZP CIY-ST-2P

11. | hereby 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 tha my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes

SIGNATURE: ){ eQe:QQu =4 -  TAT-TRU-IAYD

SIGNATURE AND TYPED OR PRINTED MAME OF , ML , OR AUTHC TATIVE Data Daytima Phone &




