FILED

2007 LIMITED LIABILITY COMPANY Apr 16,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000006805 Secretary of State
1. Entity Nama
STM HOLDINGS, LLC
Principal Piace of Business Mailing Address
C/0 8360 OAKLAND PARK BLYD. (/0 8360 OAKLAND PARK BLYD.
STE. 201 STE. 201
SUNRISE, FL 33351 SUNRISE, FL 33351
s o PSR K AR TR
Suite, Apt. #, slc. Suite, Apl. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & Stals Cily & State 4, FE) Numbsr Applied For
47-0912278 Not Applicable
Zip Country Zip Cauntry 5. Coeriificate of Status Dasirad m F§esel ggqﬁge‘guo"ar
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglistered Agent
Name
MARCUS, ALAN J ESQ.
20803 BISCAYNE BLVD. SUITE 301 Street Address (P.O. Box Number is Nol Acceptabia)
AVENTURA, FL 33180
Cily FL | Zip Code

8. The above named entity submits this statemant for the purposa of changing its registerad office or registarad agent, or both, in tha State of Florida. t am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, ypad or prnted nama ol repi agent and tills f apph (NOTE. Registerod Agent signatura required when ronstatng) DATE

Filing Foe is $50.00 Make chack payable to

Pue by May 1, 2007 Florlda Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR [ Delera TITLE O Change [ Addifion
NAME KADQCH, DAVID NAME L'| || Iﬂ (] | JDl
STREET ADORESS | C/O 8360 OAKLAND PARK BLVD. SIAEET ADDRESS 0426707 -8034-01 5 55 L0
CITY-8T-2P SUNRISE, FL 33351 CITY-ST-2P
e 1 oetete i [ change [ Addition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-ZP CITY-S1-2P
THE ] Delele 1ITLE [0 change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-ST-ZIP
TME O Dalele TILE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-8T1-2P
ME [ Delete TME [ Change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
T [ Detete TMLE [J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 2P CITY-ST-2

11. | hereby certify that the information supplied with ths filing does not qualify for the exemplions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report is trues and accurate and that my signature shall have the same iegal effact as if made undar oath; that | am a managing member or manager of the
limited liabillly company or the raceiver or trustee empowarad to execute this raport as required by Chapter 608, Florida Statutes

iKAwo Ot
SIGNATURE: K-“-/L q’/(f/ﬂ—7 Y- 1¢9- 2130

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




