FILED

2008 LIMITED LIABILITY COMPANY Apr 09,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000046059 TN 04-09-2008 90127 037 ***138.75
1. Entity Name
SL & DL HOLDINGS, LLC
Principal Place of Business Mailing Address V " b U U 6 lel
100 MILLWYCK ROAD 100 MILLWYCK ROAD
LITITZ, PA 17543 IS LITITZ, PA 17543 US
S S [T TR EOR CARCTRR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

) - 20-8973305 Mot Applicable
Zio Country Zip Country 5. Certificate of Status Desired a $5.00 Aaditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name .
KULUNAS, JOSEPH J
222 LAKEVIEW AVENUE - Street Adaress (P.O. Box Number is Not Acceptable) .
SUITE 700
WEST PALM BEACH, FL 33401
Gity FL I Zip Code

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

SIGNATURE _
Signature, typad of prnted name of registered ageni and titke if applicable. (NOTE: Regisierad Ageni signetre requirad when reinstating) DATE
7
:—‘ FII.E NOW!II FEE IS $138.75 . Make check payable to
After May.1, 2008 Fee will be $538.75 Florida Dopar‘lmenl of Stata
9, T MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM J oekete e O Change [ Addition
NAME LOMBARDO, SAMUEL N NAME
SFREET ADDRESS | 100 MILLWYCK ROAD STREET ADORESS
CITY-ST- 2P LITITZ, PA 17543 CITY-ST-2P
TITLE MGRM [ oelete TLE [ Change  [TJ Addition
NAME LOMBARDO, DENA M MAME
STREET ADDRESS | 100 MILLWYCK ROAD STREET ADDRESS
CiTY-$T-21F LITITZ, PA 17543 CITY-ST-2IP
T 3 Delete TITLE O charge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CITY-§T-2F CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability com r the receiver of trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

“LmitbL wmgam/) 47%3717 ~656=-9404

SIGNATL!»B«AE p E AND‘*&ED on PIil‘:‘EI%AME oF barxanis wed ., OR AUTHORIZED REPAESENTATIVE Daylrme Phona #

) vV memsHR




