2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000014167"
1. Entty Name Secretary of State
S & M SERVICES, LLC
Principal Place of Business Mailing Address
8660 THOUSAND PINES CIR 8660 THOUSAND PINES CIR
e o ”II”IH I!' ||H|”|H ||”! Ilm "m ||‘|‘ ”l” l’lleI Iml ‘"m ”Hll‘
2. Principal Placa of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #. olc Suite, Apl #, alc. 1st MOORE CR2E083 (10/06)
City & Slale Cily & Slate 4. FEF Number Applicd For
38-3652451 Not Applicabie
ap Country ap Couniry 5. Cerlificate of Slalus Dosired O gg‘ggqg?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
I e - = Name
QD[?IVII\IS'OF?_IR}EAE\?ET ) Streal Addross (P O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL I Zip Codo

8. The above namad enbty submits this slalement for tha purpase of changing ils registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agonl.

SIGNATURE
Signature. lypad of primad name of registered agant and ke it apolcable {NOTE. Regustered Agont signature requirad when rginstating) DATE
FILE NOW!!I FEE'IS $50.00
Make Check Payable to Florida Department of State
» Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS - 10. ADDITIONS j CHANGES
Tne MGR O oeiete LE [ change (7 Addition
RAME SANSBURY, JOHN NAME o = A
SIRELTADORESS | 8BGO THOUSAND PINES CIR STRIET ADORF S8 j!%l,ﬂ,:l'.DDU ”:_I:M‘q‘j i -
GIY-SIZP | WEST PALM BEACH FL 33411 GIY-51-71P H4/20,/07-80141-003 50,00
Wik O Delele WIE [ change [ Acdilion
NAME NAME
SIRFET ADDRESS SIRELT ADDRESS
CITY-81-2i CITY-s1-21p
mE o O patere TIILE [Jctange [ Addition
NAME NAME
SIREET ADDRESS STREFT ADDRESS
CITY-S1-2IP . CITY-SI-2IP
1LE 7 pesete Tme fJ Change (] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRI 85
CITY-SI-2Ip CIrY-si-721p
e [ Delete TIMLE [ Change  [] Addion
NAME. NAMI.
SIREET ADDRESS STRIT) ADINY 5
CIlY-$1-71P CHY-51-41P
TINE (1 Delete TITLE [ change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP

11. | hareby cerlify thal the information supphed with Inis filing does not qualify for the exomplions containod in Section 119, Flonda Statutes. | furlhor cortify that the information
indicated on this reporl is rue and accurate and Ihal my signgjare shall have the samo legal ellect as if made under calh; that | am a managing member or manager of the
lirted liability company or the saceiveLer tyestpe ompoweragfo execule thiepor as roquired by Chapler 608, Florida Statujos.

SIGNATURE: -iﬂiérlrz /0//0'7 -1 740§

SIGNATURE ,ﬁo‘fwsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, umfﬁn. 1n AUTHORIZED REFRESENTATIVE Dai Daytme Fhona #

Apr 12,2007 08:00 AM




