2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L05000029942

1. Entity Name
S & M PROPERTIES LLC

04-26-2006 90020 019 ****50.00

Principal Place of Business

418 RUBY LAKE PLACE
WINTER HAVEN, FL 33884

Maifing Address

418 RUBY LAKE PLACE
WINTER HAVEN, FL 33884

“vugqg

2. Principal Place of Busi

/993 ClosiBAR Bevd” "5 Am e

R0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03032006  Chg-LLC CR2E083 (11/05)
City & State City & St ) 4, FEI Number Applied For
W/&7ﬂ #ﬁﬂi: ’ﬁ:c’ 3617 M/ Not Applicable
Zip - Cougtry Zip Couniry i - $5.00 additional
; ; )} S}If ﬂ) FA A/ 5. Centificate of Status Desired O Fee Required
______ 6. Name and Address of.Current Registered Agent _. 7._.Name.and Address of New Reglstered Agent -
Name

ZIGICH, STEVEN
418 RUBY LAKE PLACE ;7.

Streel Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

LS
.

City

FL | Zip Code

8. The above named eftity submits this staternent for t

1 purpose of changing its registered
the obligations of rgaistergd agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signatufe, Typea of prnted name ol r[,f:a'red ageni and ttle it applicatie.
- —

(NOTE: Registered Agent signature reqursd when remstaong)

9/16/06

Flling Fee is $50.00
Due by May 1, 2006

DA
Make check payable to
Florida Department of State

. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiE MGR R 3 Detete TLE MG e @ Change [ Aodition
NAME 2IGICH, STEVEN NAME 214 1eH ’é 7 . S
STREETADORESS | 418 RUBY LAKE PLACE stoeeT aookess | f Y7 R € 0552075 RBULl VG
ory-sT2F [ WINTER HAVEN, FL 33884 wvsize | il 7 ITHRCERS [~ 33 3EY
TITLE MGRM ] pelete TIME [ Change [ Addition
NAME LIECKFELT, MICHAEL NAME
STREET ADDRESS | 40428 ESCHENBURG STREET ADDRESS
CITY-&T- 2P CLINTON TOWNSHIP, Ml 48038 CITY-ST-2IF
TITLE O oetete TILE [ Change [T Addition
NAME - - — NAME - - — -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete THLE [ Changs [ Acdition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-§T-2IP CITY-SI-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




