2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT(AR) - =+ !

FILED

Aug 21, 2007 8:00 am

Secretary of State

DOCUMENT # L06000022456 08-06-2007 90056 019 ****50.00
1. Enlity Name
S&D ENTERPRISES OF TAMPA BAY, LLC
Prngrmal Place ol Business Mading Address
1712 JILLIAN ROAD 1712 JILLIAN ROAD 30012455
BRANDON FL 33510 BRANDON FL 33510 ;
/r
2. Pancipal Place of Business - Ng P.O Box & 3. Mading Address
Suite, Apt #, alc. Suile, Apt #, elc. 2nd MOORE CR2E083 (4/07)
City & Sate City & Stale 4, FEI Numpe: Applied For
KW— Lfl{o 5- SX L/ Not Apphcable
Zip Country Zip Gounnry 4 $5.00 acditional
5. Certificare of Siaius Desired 1 Fee Reauired
6. Name and Address of Cusrent Registered Agent I 7. Name and Address of New Regisiered Agent
= Nanw
NE PHEN D
?—l’J‘Hz J|HiAS§EFiOKD i Sireel Address {P.0. Box Number is Nol Acceplable)
BRANDON FL 33510
City FL Zip Code
8. Tha above namad anlity submils this stataiment for Ihe purpose of changng ils registared office or regisiered agant, or bolh, in the Stale of Florida. | am farmikiar with, and accept
the chiigations of registered agent,
SIGNATURE
S muture, byowd of pea il 2 Trd OF rargrabviud o1k BT MY 1 afDN a0 THCEE RestimTeted £ gkt 1 aq)AAILIG PGk SR 7w BLHIG DATE,
vee . F_— e T
1", FILE NOW!! FEE 1S '$50.00
Make Check Payable to Florida Department of State
‘Due By September 5, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
FIHT MGAM [ betere e [J Change  E_) Audition
NAME BLURNETT, STEPHEN D HAME
STREETADORESS (1712 JILLIAN ROAD SIREH ADDRESS
oy-si-zp - [BRANDON FL 33510 CIY-ST-2P
1me MGAM O eler THE {J Crange (] Addilion
HAME BURNETT, DELORES D RAME.
STREET ADDRESS [1712 JILLIAN ROAD STRELT AGORESS
Ciry-St- 79 [BRANDON Ft. 3351¢ Ciry-51-ap
———— 1 -~ G cerere e D change [ Auortien
e NAME
STREET ADORESS STREET ADDRESS
GUY.ST-2IF Ciry-51 2P
RLE O elere it [cnange [ Andition
RAME NAML
STREET ALDAESS STREET ADDRESS
Cire-Sr-2p CIY-S1-21P
NNE O Deteee ILE O Change  [J Addition
NAME NAME:
STREET ADDRESS STRFET ADCHESS
CIty -51-71 CHY-51-02
TITLE 7 Detele e ) Ghange [ Addition
NAME NAME
SAREET ADDRESS STRFET ADDRESS
S 5T - 2IP CiTy-51 /ip
@l heraby cerfy Inal the mionmaucn supgliad with is fing does nol quahly for the exempions comaned s Chapler 119, Florida Sialutes 1 turiher certity thal the information
indicated on this report is ue and accurale and that my signature shall bave the same legal elieci as il made under cath: that | am a managing member or manager of the
{imitec liability company of the receiver of trustee smpowerad lo execule Mis report as required by Chantes 608. Flanda Stattes.
siGNaTURE: £ B4, I S 9B/l fl] 913243 4407
BIGHATURE AND TYFED OR AHNTED NAME CF SIGNING MARAGHG MEMBER, MAMAGER, ON AUTHORIZED AEPRESENTATIVE ’&l'ﬂ Naame Phore ¢




