FILED
2008 LIMITED LIABILITY COMPANY Apr 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L01000007474 ecretary of State
1. Entity Name 002 Aok ok
STMSC, LLC. 04-02-2008 90151 016 138.75
Principal Place of Business Mailing Address
1557 WINTERBERRY LANE 1557 WINTERBERRY LANE Tvavygy
WESTON, FL 33327 WESTON, FL 33327
| | \
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l i |
Suite, Apl. #, etc. Suite, Apl. #, efc, 03232008 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEl Number Applied For
65-1107558 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired a__. Ezggqadr:dmi— _
6. Name and Address of Current Registered Agent 7. Name snd Address of New Rogistered Agant

Name

SARMIENTO, OCTAVIO M
16888 SW 22ND ST Street Address {(P.O. Box Numbet is Nol Acceplable)

MIAMI, FL 33145

City FL I Zip Code

8. The above named entity submi{s this statement for Ihe purpose of changing ils registered office of registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent., ¢

R

SIGNATURE

Soneturs, typed or orieed rame of agent and 1gle {NCTE: Regaster e AQent s Tecuared when DATE
. -
]
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fea will be $538.73 Florida Department of State
v . MANAGING MEMBERS JMANAGERS 10. ADDITIONS/CHANGES
TiLE P 7 petese LE 3 Crage ) Acdion
HAME .SARMIENTO, OCTAVIO M NAME
STRFETADDRESS | 1557 WINTERBERRY LANE STREET ADDRESS
GIY-SI-2° | WESTON, FL 33327 CY-ST-28
TME : 1 petete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CmY-ST-2P CITY-S1-ZP
TITLE [ petete TLE Edchange [ mgdition
NAME - - - o - — |-— -- - T ——— _ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-s1-2pP
TLE [ pewte e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S§T-7P
TLE O velese TILE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-S7-2P CITY-ST1-2P
TRE 7 bewete TILE CJChange [ Addition
WMME - NAME
STREET ADORESS STREET ADDAESS
CTY-§1-2P CATY-ST- 2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapier 119, Ficrida Statutes. | further certify that the information
indicated on this report s trte and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered D execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = ’7% ®3/g3/ oy
SGHMATURE AND TYPED OR PRINTED RAME OF SIGMING MANAGING OR AUFTHORIZED REPRESENTATIVE Date Daytrne Ficne #




