FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000014167 04-22-2004 90358 015 ****50 00

1. Entity Name

S & M SERVICES, LLC

Principal Place of Business Mailing Address

6907 SOUTHERN BOULEVARD 6907 SOUTHERN BOULEVARD '

WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413
04152004 No Chg-LLC CR2E083 (10/03)

Do NOT WR!TE IN THIS SPACE 4. FE| Numbe; Applied For
38-3652451 I INot Applicable

5. Certilicate of Stajus Desired 3 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

DAVIS, RICHARD T
250 AUSTRALIAN AVENUE SOUTH, SUITE 1601 DO NOT WR’TE

WEST PALM BEACH, FL 33401 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE

Signaiure, typed or printed rame ol registered agent and hitle i applicable {NQTE: Registered Agen| signature réquired when tginstanng) OATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME MURPHY, HARQLD

STREET ADDRESS | 6907 SOUTHERN BOULEVARD
fomvst-zr | WEST PALM BEAGCH, FL 33413 .
ILE MGR

NAME SANSBURY, JOHN

1™ STREET ADDSESS | 6807 SOUTHERN BOULEVARD
CITy-S7-2IP WEST PALM BEACH, FL. 33413

TITLE . ﬂ

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
City-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

11, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07{3)(7), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same ‘agal eflect as if macdg under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trusieée empowered 10 execute this report as required by Chapler 608, Florida Statules.

SIGNATURE: %M: 4-15-0y 561-662-0025

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBI HORIZED REFRESENTATIVE Date Dayune Phone &




