FILED

2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000007474 04-28-2005 90033 028 ***150.00
1. Entity Name
STM&C,LLC.
Principal Place of Business Mailing Address
1557 WINTERBERRY LANE 85 St THERR
WESTON, FL 33327 —MAF-33H l 4 U 0 5 8 73
e T AR BT T
1657 (pinreraere, (ane
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State — 4. FEI Number Applied For
WES mNJ L 65-1107558 Not Applicable
Zip Country é‘% 5 2 7 %i:trts A 5. Cerlilicate of Status Desired O ?i-ggl'j\i?:t:‘iona!
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SARMIENTO, OCTAVIO M

1688 SW 22ND ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signaturs, lyped of printad name of registered agenl and title if epplicable. {NCTE: Ragistered Agent signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE P ) Defete TmE [CJchange {1 Addition
NAME SARMIENTO, OCTAVIO M NAME
STREET ADDRESS | 1557 WINTERBERRY LANE STREET ADDRESS
CITY-81-2IP WESTON, FL 33327 CITY-87-2F
TILE O Delete TIMLE [J) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2IP CIFY-ST-2IP
TITLE (7] petete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS TTTF STREETADDRESS [T T 7T 7 7 co- - -
CITY-§T-2IP CITY-§T-2IP
TIILE [ Delete TITCE [J Change [T} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. 5T 2P
TImLE [ Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY-ST-2IP
TILE 7] Gelete TITLE []Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2P CiTY-ST-21P

1. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %, ces e = Qs 35 B5-Shf

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GB AUTHOHEYED REFRESENTATIVE Date Caylme Fhone #




