N - FILED

2006 LIMITED LIABILITY COMPANY Apr 10,2006 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # L02000014167 04-10-2006 90041 022 ****50.00

1. Enlity Name

S & M SERVICES, LLC

Principal Place of Business Mailing Address
6967 30UTRERN BOtHEVARD
; 3 13
R = AU NTARENE O MRIR R
Mﬁ@_, nee| 0T housand f inrs
N 03192006 hg- E083 (11/0
? ’/‘c_7 (°C Chg-lLC CR2 (11/05)
M_} / / A l{ ?gg // A 4. FEI Number Appiied For
Rl pruc }5’ i [ F/ 38-3652451 .+ FRot Appicans
Zi ~ Col Zi it
® F/ ® Copnig 4 5. Ceriificate of Status Desirad O $5.00 Additional
1 Fee Required
6. Name and Address of Current Raglsterad Agent 7. NRame and Address of New Registered Agent
Name
DAVIS, RICHARD T (v} }
25 ! U( UC Street Address (P.C. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
o City FL | Zip Code
8. The above named entily submils this slatement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and ile f apphcable. {NOTE: Regisiered Agen signature required when resnsiang) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR . A[)ejglg TIE [J change (] Addition
NAME MURPHY, HAROLD* " * HAME
STREET ADBRESS | 6907 SOUTHERN BOULEVARD STREET ADDRESS
City-ST-7IP WEST PALM BEACH, FL 33413 CITY-ST-2IP
TILE MGR [ Delele TILE [ Change [ Addition
NAME SANSBURY, JOHN g 7 ‘ﬂ NAME
STREET ADDRESS W@U&% % LG Pi—
or-s-aP | WEST PALM BEACH, FL 33448 347/ ov-s1.7P
Tme [ Detete TILE (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5F-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY -ST-ZiP . CITY-ST- 2P
TILE [ Delete TILE [ Change [ Addition
RAME NAME
$THEET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUy-ST-7iP CITY-ST-7IP
11. | hereby certify that the information supplied with this hlmg does n dualify for the egemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true angr4 ad thal gheil have thes8me Jegal eflect as it made under oath; that | amy a managing member of manager of the
limited liability comparyy or l isa¥Port as requirag by Chapler 608, Florida Statutas. //
; 4
SIGNATURE: - : ) V / / Sb)-J95-1% 7
SIGNATURE vaso OR FRINTED NAME OF SIGNING WMANAGING MEMBWAGER, Auth8rizeo Resneﬁn'n\?s Daytime Phone A

/ 7 v (



