FILED
2806 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DObUMENT # 103000011575 04-19-2006 90018 024 ****50.00
1. Entity Name .
SMH SALES, L.L.C.
Principal Piace of Business Mailing Address = 3
2002 GRANT ST. 2002 GRANT ST. d 0 0 324 2 ’
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
s s e CKERE AR ARC MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
55-0850042 Not Applicabla
Zip Couniry “p Country 5. Certiicate of Status Desied ~ []  99-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, BRUCE M ESQ
125 NORTH 46 AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iile it applicable, (NQTE: Registered Agent signature required when reinstating) 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/ CHANGES
TITLE MGR [ petete TILE Ochange  [J Addition
NAME ZIEFER, SAMUEL NAME
STREET ADDRESS | 2002 GRANT ST. STREET ADDRESS
CIry-1-2IP HOLLYWOOD, FL 33020 CIry-§1-21P
TITLE MGR J Delete TITLE [J change [ Addition
NAME GAYER, GAYER NAME
STREET ADDRESS | 2002 GRANT ST. STREET ADDRESS
cITY-ST-21P HOLLYWOOD, FL 33020 CITY-ST-21P
TITLE MGR . [ Delste e O change [ Addition
NAME GRANT, HOWARD NAME
STREET ADDRESS | 2002 GRANT ST. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33020 CiTY-§7-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIy-ST-2P CITY-5T-21P
TITLE [ petete TILE O change 7 Addition
NAME s NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -S8T-2IP

11. | hereby certify that the information supplied with this jil lify for the exermptions contained in Chaptsr 119, Fiorida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany ¢ i red to executg this report as required by Chapter 808, Florida Statutes.

3%654 A

SIGNATURE:

—
SIGNATURE Al ME m‘trsufnﬁmlﬁlﬁ" rﬁdBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

A



