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

ANNUAL REPORT
DOCUMENT # 107000026215 Secretary of State
03-24-2008 90235 024 ***143.75

1. Entity Name
S & D SALT DELIVERY, LLC

Principal Place of Business Mailing Address : )
4230 MOLOKA! DR 4230 MOLOKAI DR ’ *
SARASOTA, FL 34241-5501 US SARASOTA, FL 34241-5501 US b u ﬂ 1 B 6 2 “
e PO [ M S AR A DR
48517 _AMIRTHEATE €T | 4517 NoRTHEATE CT.
Suite, Apt. #, efc. Suite, Apt. #, atc. 03122008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
_SARAS0TA . FLORIDA SARASCTA . FleRidA 20-8652835 : Not Applicable
Zip Country Zip Country i . 5.00 Additional
34234 Us 34234_2‘24 S 5. Certificate of Status Desired (7 g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
- e Name A I " - S
CORPORATION SERVICE COMPANY T EMARCUS e T OHGBE
1201 HAYS STREET Strest Address (P.O. Box Number 1s ot Acceptable)
TALLAHASSEE, FL 32301
P17 NRTHBATE (T
Gi Zip Cod
" SARASPTA FL | %3234

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE /‘/Ql’ﬂlf € _Jopge ﬁé/?” %W Z-A0 ~08

Sgnehure, typed or printed name of regstered btte if applicabie. (NOTE: Ragistared Agent aignaturs required DATE
FILE NOWT!l FEE 18 $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TME MGRM [ Daleta TMLE [ Change [ Acdition
NAME SALERNO, SCOTTC NAME
STREET ADDRESS | 4230 MOLOKAI DR STREET ADDRESS
Chy-$T-2P SARASOTA, FL 342415501 CiTY-ST-2aP
TME MGRM [ oetete TME (I change [ Addition
NAME DE JONGE, MARCUS P NAME
STREEY ADDRESS | 4500 MINEOLA ST STREET ADDRESS
CITY-ST-2P BRADENTON, FL. 34207 CiIY-S1- 2P
e 1 Detsts me O cChange [ Addition
NAME NAME
SweEADORESS - ) - ) _ STREET ADDRESS | o i ——
OITY-§1-20P - T fomvesroe ’ )
TME [ Detete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TME [ Delte TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZP CITY-ST-2P
TME [ Delete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-29 CITY-S1-2P

11. | heraby certify that the intormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. ) further certify that the information
indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limitad liability comparny or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . MM&W T-200F 94/ 357-995%

AND TYPED DR PRINTED NAME OF SIGNING MEMEER, R, OR AUTHORIZED REPRESENTATIVE Derytime Phone #




