FILED
2007 LIMITED LIABILITY COMPANY Jan 08, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-08-2007 90206 045 ****50.00
S AND H ENTERPRISES, LLC
Principal Place of Businass Maiting Addrass
1604 PALMA SOLA BOULEVARD 1604 PALMA SOLA BOULEVARD
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
Suite. Apt. 4, otc Sute. Apt. . etc. 01032007  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
20—~ 5484639 Not Appiicable
Zip Country Zip Country - ) $5.00 additional
§. Certificate of Status Desired ] Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BLALOCK, WALTERS, HELD & JOHNSON, P A
802 11TH STREET WEST Street Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205-7734
*_,f. City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept
v the obligations of registerad agent.
- SIGNATURE :
o Signature, typed of printad nema of registered agent and tite if applicabis. (NOTE: Repisfernd Agem signature requred when roinstating) DATE
- Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGR 3 Deleta TME [l Change ] Addition
NAME SMITH, DON N NAME
STREET ADDRESS | 1604 PALMA SOLA BOULEVARD STREET ADDRESS
CiTY-ST- 7P BRADENTON, FLL 34209 CITY-5T-2P
TLE 1 Delats TITLE [Jchangs [ Additien
NAME MHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-8T-ZP
ATLE 3 Detets 3 O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
TITLE 3 Detete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Daiate THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-£T-2P
TILE O Deiate TE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-2IP CTY-ST-2P
14. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am a managing member of manager of the
lirited liability company or the receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.
"y - - fa
SIGNATURE: D 70 w\fg Doy N. SmiTH |- Y- 2007 (94)-720- 05F 9
GNATURE AND TYPED OR PRINTED HANE OF SXGHING MANAGENG MEMIER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytyme Prcna &




