FILED

2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

— Secretary of State

P S,WCNBJEAEN? #101000007474 05-11-2006 90020 004 ***150.00

STM&C,LLC.

Principal Place of Business Mailing Address

1557 WINTERBERRY LANE 1557 WINTERBERRY £ANE

WESTON, FL 33327 WESTON, FL 33327
04202006No Chg-LLC CRZ2E083 (11/05)

DO NOT WRITE IN THIS SPACE T P
865-1107558 Not Applicable

5. Certificate of Status Desired (] Eese.ggq t‘:?::i""a'

6. Name and Addrass of Current Registered Agent

Tots aw oo e oM DO NOT WRITE
WAMLTL s3s IN THIS SPACE

o
I/~ 3

.;:

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed.name ol regislered agent and litle 1 applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006
‘. L

9. - &ANAGING MEMBERS/MANAGERS
TITLE P e" ‘_
NAME SARMIENTO, OCTAVIO M

STREET ADCRESS | 1557 WINTERBERRY LANE
cny-st-ze - | WESTON, FL 33327

TITLE
NAME s
STREET ADDRESS ’
Ty -ST-20

fIME
NAME

:TH:E;TA::IJ:ESS DO NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cedtify that the information supplied with this filing does not qualify for the exermpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {rue and accurate and that my signature shall have the same legal effect as if made under sath; that § am a managing mamber or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREY. == 4/ (o 5 B55-317E .

y -

=
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMSWDREED REPRESENTATIVE Dayume Phone #

/




