FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00

am
ANNUAL REPORT _ ecretary of State

DOCUMENT # LLO1000007474 04-30-2004 90068 018 ***150.00
1. Entity Name
STM&C,L.LC.
Principal Place of Businass Mailing Address
1557 WINTERBERRY LANE 185 S.E. 14TH TERR. 24 0 6 ﬂ B 1 7
WESTON, FL 33327 MIAMI, FL 33131 '
T s LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04202004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number . Applied For
65-1107558 Not Applicable
o Country an Country 5. Certificate of Stalus Desired [ gese'g?q \irdecg“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
~SARMHENTFO—OETAIE T OCTA\HO H, -SQIQH'ENT'O
1688°SW 22ND ST : - |- StrearAdaress (F.0. Box-Number is Not Acceplable) —~— .-

MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

o= IO\ 0 M Speruiauto  4f20[0%4

Signalure. lyped of printed name of registerea agent and uue‘lra-pﬁfy@, (NOTE; Registered Agent signature reguired when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES
TITLE P [ celele TiTLE [J Change [ Aduition
NAME SARMIENTO, OCTAVIOM NAME
STREET ADDRESS | 1557 WINTERBERRY LANE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-21P
e L] pelete TTLE O change [ Avduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-§T-7IP
TITLE [ Delete TILE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP L .- N cvstze ) L e - -
TILE O pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 1P
TITLE [ delete TITLE [ Change  [] Acdition
NAME ] - NAME
STREETADDAESS.| '+ . =add e AT L0 STREET ADDRESS
CITY-ST-2P I B i

11! 'hereby cemfy that thé'information supplied with-this hhng does not quahiy for.the éxemption stated in Section'1119. 0?(.))(') Florida Siatutes? Hurther certify thattne intermation
‘indicated an this report is true and accurate and that my signature shall have the same legat effect as if made under cath, that | am a managing member or manager of the

I|m|ted liability company or the receiver or irustee empowared 1o execule this report as required by Chapler.608..Florida Statlutes. - . - ce—meee el o o
1L TR TaVL e el : 305.
At . A/ / l.f
SIGNA = CrAavio 1 5;‘?}6}115!\1 0 80/ 255- 3 ?-17—7

SIC;NATURE AND TYPED GR PRINTED NAME OF SIGNING MAWMEHBEH, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Caylirw: Phonge #

1

v



