FILED
2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

ANNUAL REPORT Secretary of State

000241
PPCUMENT # L060 ' 52 03-23-2007 90170 037 ****50.00
. Entity Name
S&A LLC
Principal Place of Business ’ Mailing Address -vunug ,:l a
9502 LAVILL COURT 9502 LAVILL COURT
WINDERMERE, FL 34786 WINDERMERE, FL 34786
e A AL AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 02202007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Appiled For
: g . 86 . | l@ 3 ‘2 5 Not Applicable
. i . );'- . s z Country 8. Certificaie of Status Desired O gi‘ggqur:‘:tb"ﬂl
+'-i*=."38! - Name and Address of Current Reglstorod Agent 7. Name and Address of New Registered Agent
e Name
JABBAR! MASEEB R
673 BELLHURST COURT Street Address (P.C. Box Number is Not Acceptabla)

ORLANDO, FL: 32835

City FL LZ-p Code

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 registered agent.

SIGNATURE
Signature, Typed Or printed name of registered agent and tie # applicatie. {NCTE: ReQisiaiad AQent $igralure requined when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TMLE O change [ Addition
NAME BATTLA, HAMIDA F NAME
STREET ADDRESS | 9502 LAVILL COURT STREET ADDRESS
CiTY-ST1-2P WINDERMERE, FL 34786 CITY-81-2IP
TILE U Detete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-S1-2IP
TIMLE O petete TTLE [ Change {7 Addition
NAME —~ . ~ NAME
STREEY ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-8T1-21P
TTLE 1 Oetete TALE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TME O celete MLE [J Change [ Addilion
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE £ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-21P CiTY-ST-2IP
11. | hereby cedtify that the information suppli ith this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report is true and acc and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e this repon as requirect by Chapter 608, Florida Statutes.

: F-z0-07 Yy 92— 700

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




