FILED

2005 LIMITED LIABILITY COMPANY .
" ANNUAL REPORT . Apr 05,2005 08:00 AM

- Secretary of State
DOCUMENT # L03000006805 ry
1. Entity Nam:
STM yH(;LeDINGS, LLC
Principal Placa of Business - : .l';AaiIingAddress 7_5”__
£/0 8360 DAKLAND PARKBLYD. ©C/0B360 DAKLAND PARK BLVD.
STE. 201 - T STE 201 L
- DI e
03292005No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE A
47-0912278 Not Applicable
e 5. Cerlificatg SfStatus Desied [ ?g-ggq Lf;iddiilonal

6. ﬁam:a-nfd Address of Current Registered Agant

MARCUS, ALAN J ESQ, R DO NOT WRITE

20803 BISCAYNE BLVD. SUITE 301

AVENTURA, FL 33180 IN THIS SPACE

R | -

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— — - S o 4 .
Signalurs, yped or printed name of registered agent and (itle T applicable. N (N_O:E Ragistered Agent sigralure required when reinstaling} - ot o DATE

Filint Fae is $50.00
Due by May 1, 2005

5. ~ MBNAGING NEMBERS /MANAGERS N p— S —

1IMLE MGR
HAME KADOCH, DAVID N .
STREET ADDRESS | CFO 8360 CAKLAND PARK BLVD,
arv.sr2e | SUNRISE, FL 33351 - — L0NO02eR331

o _ : 04/ 05/05~B0005-018 =0, 00

NAME
STREET ADORESS
Y. ST 7P e —e

TITLE
NAME

$TREET ADDRESS DO NOT WRITE

CITY-8T-2P . ) N _

. IN THIS SPACE

RAME
STREET ADDRESS
oITY-ST- 2P o -

TILE
HAME

STREET ADDRESS
CITY -T2 . . R ———— —

TLE
NAME
STREET ADDRESS

ciY -ST-EF_[

11. | heraby cerﬁglhat the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

indicated on this report is trys and accurate and that my signature shalt have the same legal elffect as if made under oath, that | am a managing member or manager of the
Hmited liability commeivar or trustes empowared to exacule this repart as required by Chaptar 608, Florida Statptes.
P £
SIGNATURE: ¥._ Ya b~ e .9/24 /f?‘J
i Pata 4 L Daytinie Phang #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE
. e o = = . e i




