FILED

Mar 08, 2005 8:00 am

"2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

03-08-2005 90026 011 ****50.00

DOCUMENT # L0O3000011575
1. Entity Name
SMH SALES, LL.C.
Principal Place of Business Mailing Address ) 2 Gu 19 1 .
2002 GRANT ST. 2002 GRANT ST, '
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T v 1 A
i . Suite, L #, efe.
Suite, Apt. #, elc ite, Apt. #, etc _ 02192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
) 55-0850042 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ifa ggq :i?:dm'
6. Name and Address of Current Reg d Agent 7. Name and Addreas of New Registered Agent.. .____... _.. .
. - 7| Name ’ '
'GOTTLIEB BRUCE M ESQ -
125 NORTH 46 AVE. Street Address (P.O. Box Number is Not Acceptabie)
HOLLYWOQD, FL 33021
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad offica or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, ypad or printed name of regi Agent and lie & i (NOTE: Ragistered Agent signatune requined when reinstating)
Filing Fee Is $50.00
Due by May 1, 2005
8. MANAGING MEMBERS / MANAGERS 10 . ADDITIE)I\JSICHANGES
e MGR O Detate TmE Ol Crarge [ Addition
HAME ZIEFER, SAMUEL NAME
STREET ADDRESS | 2002 GRANT ST, STREET ADDRESS
CiTv-S7-21P HOLLYWOQOD, FL 33020 ' LIy .5T-2P
e MGR e e OV 6/ §74 Ehetinge X[ Addition
NAME GAYER, MR NAME Foon &
STREET ADDRESS | 2002 GRANT ST. STREET ADORESS 7 V74 }
Gv-sT-2P | HOLLYWOQOD, FL 33020 CINV-5T-2P ﬁ( Ll Ly 4,{//.9/ F2 2O
e MGR O Delete e Ocrange [ Addition
NAME GRANT, HOWARD NAME
SIREET ADORESS | 2002 GRANT ST. ’ STREET ADORESS” . - C-
cm-ST-2P - | HOLLYWOOD,FL 33020 T T emvesteaip
Tme [ Delete Tme Ol chanpe [ Addition
NAME Rame
STREET ADORESS STREET ADORESS
CIrY-ST-2P CITY-$T-2F
TMEE [ Detete TITLE [ Change [ Addilien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2F
TME ) [ Detete TIME [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-ap CITy-571-apP
11, | hereby certity that the information supplied Hhis fnlmg doas not qualily for the exemptiorStatad in Saction 119,07(3)(i). Florida Siatutes. | further certify that tha information
indicated on this report is true and accur nd that gogture shali have  {Na.aAE v legal offect as il mada under oath; that f am a managing member or manager of the
limited kability company or the receive pA ere e ligFEport as required by Chapter 608, Florida Statutas.
SIGNATURE MANAGER. 2fe3fem05 (g5 et 000
FIG M ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Draytime Phone #




