2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT A Feb 025 3004 08:00 AM

DOCUMENT # 162000029338 Jo R Secretary of State
SFM, LLC _ % Nl &

Prncipat Place of Business Mailing Address ‘ i

5843 MARGATE BIVD 5843 MARGATE BLVD

MARGATE. FL 33063 US MARGATE, FL 33063 (S

RERN M RTIR DNt

01222004 No Chg-LLC CR2EGE3 (10/03)
Do NQT WR !TE !N TH'S SPACE . EgfdMumber ——-7 Applled For
: 06-1860851 . Mot Applicable
5. Cerfficateof SmwsDesved [ 99-00 Additionat

Faea Required

5. Namo and Address of Curtent Registerad Agent

1601 £, SAMPLE ROAD DO NOT WRITE
POMPANG BEACH, FL 33084 |N THIS SPACE

&. The above named entity submils this statement for the purpose of changing 1 regisiered office éf;egistered éger{t, o bolte, I the State of Flordda, | am familiar i, and accept
the chhigations of rogisteres agent,

SIGMNATURE

Signature, typoo o primiec neme of registered agent and e ¥ aprticatie POTE Registeras Agont sigrakss ropied when refmstating) : TATE

Flling Fee is 35000
Due by May 1, 2004

9. MARAGING MEMBERS/MANSAGERS

AnE MGR

A TROPEPE, FRANK | HOOO00EETEL '
ST KORESS | 5643 MARGATE BLVD : 02/03/0%-80019-010 150,00

o MARGATE, FL 33063

HIE

NAME

SIREET ADERESS
Gy -5&-20

BILE
MM

Py DO NOT WRITE

IN THIS SPACE

HAME
SIRELT ADDRESS
£rer-51-218

e

KA

SEREET ADDAESS
CiFY ST-1P

TILE

NAME

STREET ADDRESS
Giry-S1-2p

11. ¢ hereby cerffy that the information supplied with this fling goes not qualify 1oe the exemption stated in Secrian 118.07(R), Florida Stakstes. | further certify that the information
indicated on this report is lrue and agcurate and that my signature skali aove the same legel effect as if made undes vath, et 1 am & managing member or matager of the
Emiled Jabllity company o the receiver slee empowered (o execute thiz repart as required by Ghapter 808, Fofida Sanstes. .

{

7 ey one /o HHGTA gy

R, OF ALF REPRESENTATIVE Daryline Phone #

SIGNATURE:

SGENATURE, AND




