"~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # 103000006805

1. Entity Name = .
STM HOLDINGS, LLC

Secretary of State

(03-10-2008 90335 018 ***138.75

Principal Place of Business

/0 8360 OAKLAND PARK BLVD.
STE. 201
SUNRISE, FL 33351

Mailing Address

STE, 201
SUNRISE, FL 33351

€/0 8360 OAKLAND PARK BLVD.

bUU14384d

2. Principal Place of Business - No PO, Box # 3. Mailing Address

OO

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

02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
47-0912278 Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired [l Fes Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent  ~ -
. Name

MARCUS ALAN J ESQ :
720803 BISCAYNE BLVD SUITE 301
AVENTURA FL 33180

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

City

FL | Zip Code

8. The above named entlty submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

< the oblrganons of reglstered agen.

l“SIGNATUHE :
Signatuse, yped or pr'mnd name of regisierad agenl and Litke if applicable. {NOTE: Ragistered Agent signalure raquired whan renstating) DATE
" FILE NOWINI FEE IS $138.75 W Make chieck payable to o

After May 1, 2008 Fee will be $538.75 o Florlda Dapartment of Stats e
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICI-[ANGES

TME MGR ] Delete TITLE [ Change  [J Addition
NAME - KADQCH, DAVID RAME

STREET ADDRESS | C/O 8360 QAKLAND PARK BLVD. STREET AODRESS

CITY-ST-2iIP SUNRISE, FL 33351 CITY-ST-2IP

TINE O pelele TILE I Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2p

HIE™ = oo fam——s — - e peigte - o f TRE ~ — e - - - - - -[OcChange -0 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiY-ST-2P

TME - I Defete THLE {JChange [ Addition
NAME, . .« NAME

STREETADDRESS | 4 STRAEET ADDRESS

CITY-ST-TP CY-§1-2P

THILE O3 Delete TIME (X Change (O3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O pelete TILE O change [ Addirion
NAME . NAME

STREET ABDRESS |.. STREET ADDRESS

CiTY-51-2P cay-s1-2p

1l hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
*indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (o o rd-aﬁ/ DAv.p gaodciq

MTIY~-X (- "oy

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

> (3 fe b

Darytiie Phone ¥

il



