FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000110742 ecretary of State
. Entity Name 04-24-2008 90018 018 ***138.75
S & D DEVELOPMENT, LLC
Principal Place of Business Maifing Address
2266 4TH AVENUE NORTH 2266 4TH AVENUE NORTH
LAKE WORTH, FL 33461 1S LAKE WORTH, FL 33461 US
e B o AR R R B AR
___sqme- ____sqmé.
Suite, Apt. #, olc. Suite, Ap1. #, etc. 04022008 Chg-LLC CRZEO&3 (12/06)
City & State City & State 4. FEI Number Applled For
56-2628159 Not Applicable
ap : Country zp Couniry 8. Cestficate of Status Desired [ gzgg mﬁﬂ'ﬂ'
8. Name and Address of Current Registered Agent 7. Name snd Addross of New Registered Agent
Name - I .

DALEY, MICHAEL J W22/ 174 Z?A/Agg p}”r
2266 4TH AVENUE NORTH Street Address (P.0. Boxfjimber is Not Acceptabe)

LAKE WORTH, FL 33451

715 Bl 12 T oy o

i Aartotctedy  FL %% zex

8. The above named entity .submi:am S| t for the purpase of changing its registered offica, ¥ registered agent, or both, in the Stete of Flotida. | am famillar with, and accept
the obligations of %m Z J %, , d
bor 5 Lag- 2/2/K
SIGNATURE 7 % / . - LY
L >/

m,mwmmmuwww@&w (NOTE: memmﬁ

" FILE NOWII FEE IS $138.75 Mako check payabie to
After May 1, 2008 Foe will be $538.75 Fiorida Department of State
X MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM ] Detete e Ol cange [ Addition
NAME DALEY, MICHAEL J NAME
STREETADDRESS | 2266 4TH AVENUE NORTH STREET ADDRESS
Ly -ST-2P LAKE WORTH, FL 33481 Y -$1-2P
ATLE MGRM O etete TILE O Change [ Acdition
NAME SCANLON, MICHAEL HAME
STREET ADDRESS | 22668 4TH AVENLIE NORTH STREET ADDRESS
CiTy-ST-2P LAKE WORTH, FL 33461 CITY-ST-2tP
e O petere e O Change (] Addition
KAME KAME
STREETADORESS | STHEET ADRESS
cv-st-zp | CITY-§T-2F
TLE [ Cetete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-2P CAY-ST-2P
TITLE O pesete TILE Tl crangs  [] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oY-ST-2P cnY-S1-2p
TIMLE [ pelete TINLE 7 change [ Addition
NAME NRAME
STREET ADIWESS STREET ADDRESS
CITY-ST-2P . CITY-SI-2P

11. | hereby certify that the informabion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i em a managing member ar manaper of the
ustee

limited kability WOW ye this report as requirecl.by Chapter 608, Fiorida Statutes
- / J T
SIGNATURE: _ ~ 7{_:' / - /;L.,/—_,_/ .9;;4 S of )
/ A=

AMD TYPED Dae DCaytyre Phone #




