2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # L06000033466

1. Entity Name
S.M. DEVELOPMENT, L.L.C.

ecretary of State

04-25-2007 90045 019 ****50.00

Principat Place of Business

9200 SOUTH DADELAND BLVD.
SUITE 412
MIAMI-CADE, FL 33156

Mailing Address

SUITE 412
MIAMI-DADE, FL 33156

9200 SOUTH DADELAND BLVD.

60040682

AR O

2. Principal Place of Business - No O Box# 3. Mai |r\g Address
dbws D)y L S Divee Huy
Suite, Apl% f—\/hwse [/ Suﬁe ‘i ?)ISSL V 04132007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ﬂ W“ ‘Ft" Jm’” : ﬁ’ Z— q’ Sq 5 3 ! l Not Applicable
Zip " Country Zip Count o ] i
3 3 I {(9 u‘s nr 5 5% ‘.D JSIT 5. Cerificate of Status Desired [ gi'ggn‘::':t;““m’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KATES, BARRY T

9200 SOUTH DADELAND BLVD
SUITE 412

MIAM-DADE, FL 33156

Name

Streeq\%i BTj (Pg Boﬁ!rn‘qbe@s Nowmable)

Donthoun V '

RIS FL | “%%%0

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name ot regisiered agenl and tiie il apphcable

(NOTE. Reqgisterad Agent signature required when reinstating)

DATE

Filin
Due

Fee is $50.00
y May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES P

TINE MGRM O Detete TILE . . . FChange [ Adgition
NAME KATES, BARRY T NAME G350 S. Pieie #-tlLt{

STREETADDRESS | 9200 SOUTH DADELAND BLVD., #412 STREET ADDRESS © ﬂfh‘“ﬂ o) eV
CITY-ST-2P MIAMI-DADE, FL 33156 CITY-S1-71P Miam: \ FL 33 56 /

TME MGRM 1 Detete T [FChange [ Addition
NAME ESPINOSA, JOHN G NAME 035D S 01 ve “LU'\! /
STREET ADDRESS | 9200 SOUTH DADELAND BLVD,, #412 STREET ADDRESS X p{h%u,‘,e_,
CMY-S-ZP | MIAMI-DADE, FL 33156 oy-s1-2p Midwmi ¥l 33 (8T

HTLE [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP Cly-Si-2P

TME [ pelete TITLE O Change [ Addition
RAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P ClTY-ST1-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-2P CHY-ST-2IP

TILE [ Detete TITE O cnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRAESS

CiTy-ST-2IP CIIY-5T-IP

11, | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if mada under cath;, that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered Lo execute this repon as required by Chapter 808, Fiorida Statutes.

SIGNATURE: / 6“’“)’ | ¥ial

L {2307 /30‘5-@70-%

=3

SIGNATURE AND TYPED OR PRINTEUAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayirne Phone #




