FILED

| May 02, 2007 8:00 am
2007 LIMTER SHAHEFORSOMPANY - Secretary of State

05-02-2007 90358 021 ****50.00
DOCUMENT # L06000052417
1. Entity Name
S&V,LLC.
b i

Principal Place of Business Mailing Address |
227 NORTH IVANHOE BLVD, WEST 227 NORTH IVANHOE BLVD, WEST |
ORLANDO, FL 32804 ORLANDO, FL 32804 -
T T L

Suite, Apt. #, elc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)

City & Stala City & State 4. FE) Number Appfied For

,/'ﬂlol Applicable
7 Cauntry Zip Country 5. Certificate of Status Desired O fS.DO Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
PICKERT, STEPHEN W
800 SOUTH ORLANDO AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
Gity FL I Zip Cade

8. The above namaed entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Florida. | am famitiar with, and accep!
the obligations of registerad agent.

" | SIGNATURE
N Signature, typed or printedt neme of agent and live if 2pp! (NOTE: Regrstere Agent signature required when reinstating}

- " Filing Fee is $50.00
Due by May 1, 2007

o Chy
LI

ak R
nda De _rt-'nem of. Stato

. O L
- AT ! o

9. i M MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS!CHANGES

ME MGR O pelete TITLE [ Change [ Addition
NAME PICKERT, STEPHEN W NAME

STREET ADDRESS | 227 NORTH IVANHOE BLVD. WEST STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32804 CITY-§7-2IP

TME MGRM 3 Delete TILE [J Change [ Addition
NAME PICKERT, VALERIE H NAME

STREET ADORESS | 227 NORTH IVANHOE BLVD. WEST STREET ADDRESS

CITY-S7-2P ORLANDO, FL 32804 CITY-5T-2IP

THLE 3 Delete TLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHIESS

CITY-ST-2IP CITY-51-21P

TTLE 3 Deete T7LE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Criy-ST-2IP CITY-§7-21P

TILE O Delete WILE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-§1-21P

TMLE ’ 3 pelete THLE [ Change [ Addition
NAME - . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-S1-21P

11. | hereby certify that the :nformaison supefied with thisfiling does not dualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is yrua ard-apturate and thpf my signature sjfall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability co

r or trustegBmpowered 10 axgtute this report as required by Chapter 608, Flgrida Statutes.
y V-2& 07
SIGNATURE:

C Vhwas A DithT— Vﬂi?b_u_ﬂ

BIGNATURE AND TYPED OR PRINTEO NAMB-OF BIGNING MANASTNG SEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylire Fho




