2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT #1L02000029338 APE 16,2007 08:00 AM
1. Eniy Name ecretary of State
SFM, LLC
Principal Place of Business Mailing Address
5843 MARGATE BLVD §843 MARGATE BLVD
MARGATE, FL 33063 US MARGATE, .FL 33063 US
DR DR Im i
SRR o s L " .| 04102007No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = [ =une Appid For
A - : D 06-1660951 Nt Appiicabls
' - ' ‘ 5. Certificate of Status Desited L] g:'ggqmr“"

8. Name and Address of Curront Registered Agent

e ono . DONOTWRITE
POMPANO BEACH, FL 33064 o : IN THIS SPACE -

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or Prieied T of registared Agent and e £ ppiicable, {NOTE: Regiciwrex] Agent signature rcined when DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

HAME TROPEPE, FRANK
STREET ADDRESS | 5843 MARGATE BLVD
CY-5T-2P MARGATE, FL 33063

TE s T e Unan0T
AME . co L D4/26/07-E0002
STREET ADDRESS T A VN AP A
CTY-ST-29 C : N

T
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TmE
RAME

s . DONOTWRITE -
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SEREET ADDRESS
CITY-ST-71P

TILE -
WAME ..
STREET ADDRESS
CITY-5T-2P

TITLE

RAME

STREET ADDRESS
CiY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. 1 further certify that the information
indicated on this repoft is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company o the receiver optrustea ampowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

ek ﬁ{@e ‘//{:/7 BY-57247Y

Daytirne Phone #

MGNATURE AN TYRED OR NAME OF GGNING MANAGING MEMBER, OR AUTHORIZED




