2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L06000078768

1. Entity Name

S & MENTERPRISES, LLC

Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90031 030 ***138.75

Pr}nciqal Place of Businass Mailing Address
4062 CREEK ROAD 4062 CREEK ROAD G 0 ﬂ 3 4 4 2 1
VERNON, FL 32462 VERNON, FL 32462 R
S TR S e AT g
Suile, Apl. #, elc. Suite, Apt. #, elc. 04292008 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
R . NOT APPLICABLE Not Applicable
Zp Cauntry 7P Countty 5. Certilicate of Status Desied [ fese gt?q Adailional
- 6. Name anc Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

CHAUVIN, MATTREW W
4062 CREEK ROAD
VERNON, FL 32462

Street Addrass (P.Q. Box Number is Not Acceptabla)

City FL I Zip Code

8. The above narned entity submits this statement lor the purpose of changing its registered ollice or ragistered agent, or both, in the State of Florida. 1 am familiar with, ancl accepl

the obllgauons of regnstered agent. ey

. SIGNATURE

L R - A | Signature, typed o printed name of regisierad agent and ithe ¥ apphcably {HOTE: Regaierad Agant signature myuired wiien (ainsiaing ) DATF
V'n TR ‘ Ll

«  FILE NOWUI FEE IS $138B.75 A

Make check payable to 1.

o3

;_”A v May'1;2008 Fee will be $538:75} © —~ ~ ~77° -7 NF!nnda Devarlment of State

9. . . MANAGING MEMBERS { MANAGERS 10. ADDITlONSICHANGES

TILE MGRM [J Detete TIRE [JCrange ] Addition

HAME CHAUVIN, MATTHEW W HAME

STREETADDRESS | 4062 CREEK ROAD SIREET ADDRESS

ciry-s1-ap VERNON, FL 32482 cny §1- 2P

TITLE MGR 7 Detete TiLE O Crange  [T] Addition

NAME KING, SUSAN E NAME

STREETADDRESS | 2347 PRETTY BAYQU DR SIREET ADDRESS

CiTY-ST-2P PANAMA CITY, FL 32405 Ciy ST 2e

me O vetete une MGR N Dicharge N7 Addiien

NAME NAME CARLTGN C FARRELL

STHEET ADDRESS swmeerapoess 1 1500 W. 13TH STREET

CIY-sT-2P €Y. ST 2P PANAMA CITY, FLORIDA 32401

TILE [ Delete WL (O Change’ [ Aoition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-53-219 ary st ap

T [ pelete TIiLe N [Ocrange [ adaition

RAME ~ ©o NAME T
- $TREET ADDRESS |-~ - s SIAEET ADDRESS T

OIY-ST.8 . ) i omy-SI- 7 G e,

(TSR T EE S O etete e e 7 lchenge [T Acditien
NAME NAME ~ e
“SIREET ADORESS [~ - e " SIREEf ADDAESS ) e
ceiesae Rl T ’ T CiTY ST 2P

11. 1 hereby ceriily (hai the inlormation suppliad with this liling does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
« indicaled on this report is lrue and accurate and that my signaturg 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 trustee empowerad (o sxecute this report as required by Chapler 608, Florida Staiutes.

SIGNATUREgi%z7Z W//Mww

¥-29-0%

SIGNATURE AND PED OR PRINTED NAME OF SIGRING-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywoe Prone »




