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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2011

MUKESH PATEL

800 SOUTH NOVA ROAD
ORMOND BEACH, FL 32174

SUBJECT: S & D ENTERTAINMENT, LLC
Ref. Number: M10000004396

We have received your document for S & D ENTERTAINMENT, LLC and d your
check(s) totaling $60.00. However, the enclosed document has not beemvhledc:»

and is being returned for the follownng correction(s): e p—
ol

= =

We are enclosing the proper form(s) with instructions for your convenience. =% g

[Sa)

Please return your document, along with a copy of this letter, within 60 d5§fs or,

your filing will be considered abandoned. ;"ﬂ e

5 e

B =
If you have any questions concerning the filing of your document, pleaste ’call -
(850) 245-6094.

o

Agnes Lunt
Regulatory Specialist 1| Letter Number: 111A00018579

www.sunbiz.org

Divicion of Cornorations - PO BOYX 62927 “Tallahaceee Flamda 292314
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COVER LETTER

TO: Registration Section
Division of Corporations

i
SUBJECT: 6 - b E _n-r Cr ‘L Soommneandt , LEC
Name of Foreign Limited Liability Compan)r/

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

mukesk  Pote

(> )

Name of Person He B
2 & n-’t/-l“&.lnm/.wf—l LLi >l =
Fiem/Company o &

Yoo S bova Reof mz
Address r—:‘f .3
o= &P
Ormone Btod, _Fr  32NY 25 -
e e

City/State and Zip Code

DAaIA S INE LoD, Com -
¢ S Dmail address~b be used for future annual report notification)

For further information concerning this matter, please call:

Muak eSSk Poled at (o) S~ .S“H—H/
Area Code and Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
PP.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporutions

Clifton Building

2661 Exccutive Center Circle
Tallalassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee []830 Filing Fee & ] $55.00 Filing Fee &  [_]$60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2IZ123{8/07)
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

I. The name of the limited liability company as it appears on the records of the Florida
Departmentof Stateis__ S & N Endortorepent, LLC

93714

2. This eatity was formed under the laws of: E Jn( ol e~
3. This entity was authorized to transact business in Florida on J D) [ [FAN 2;& QIQ
and its Florida document/registration number is D ’ o 3
4, The name and address of each manager or managing member is as follows:” gaﬁ“g
- 2E
Title: Name and Address: U’ﬁ ch
Vv “MGRY = Manager 'QL_,
“MGRM™ = Managing Member ;g?' g
. Ry 7
G jem nukesn [Jodel 2% -

DD 5. Otua ke
Drmond [Reewsn B I3NY

Required Signature:
Sighfture of Manager, Managing Member or Member

Filing Fee: $25



