, FILED
' 2007 LIMITED LIABILITY COMPANY Mar 29, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT #L03000011575 : 03-29-2007 90176 029 ****50.00

1. Entity Name

SMH SALES, L.L.C.

Principal Place of Business

soommenis EATTIE  xsamiis. SJ6 Y 50 TV 60030168

HOLLYWOOD, FL 33020 HOLLYWOQD, FL 33020
9;6 North 20 Avenue 918 North 20 Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E0B3 (12/06)
City & Stata City & State . 4. FEI Number Applied For
Hollywood,-FL —-- Hollywood, FL 55-0350042 Not Applicable
- n —
Zip Country Zp Couniry 5. Caertificate of Status Desired O $5.00 Additional
33020 33020 Fos Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agont
Name
GOTTLIEB, BRUCE M ESQ
125 NORTH 46 AVE. Street Address (P.Q. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
City FL ] Zip Code
8. 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. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o printed nane of registerad agent and tite # apphcatis. (NOTE: Registered Agent signatura required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Celete TITLE M‘JR Izcrlange [ Additien
NAME ZIEFER, SAMUEL NAME Ziefer, Sam
STREET ADDRESS | 2002 GRANT ST. sweeraooress | 918 North 20 Avenue
om-st-zp | HOLLYWOOD, FL 33020 CITY -§1-2P Hollywood, FL. 33020
Tne MGR O Delete me MGR X change [ Addilion
NAME GAYER, GAYER NAME Ga ’
STREET ADDRESS | 2002 GRANT ST. STREET ADDRESS QIﬁorth 0 Avenue
ony-sT-2f | HOLLYWOOD, FL 33020 GITY-ST-2P Hollywood, FL 33020
TILE MGR {7 Delate TITRE MER Hctangz [ addition
NAME GRANT, HOWARD NAE Grant, Howard
STREETADDRESS | 2002 GRANT ST. STREET ADDRESS 91‘ North 20 Avenue
civ-sT-2P | HOLLYWOOD, FL 33020 CITY- ST-2P Hollywood, FL. 33020
THLE 3 Delete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TINE O Dekete TITLE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TRLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2°
11. | hereby certify that the informélidhqupplied with cas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this reporAs true and adpurate angl that paf signalture shall hhve the same legal effect as if made undar oath; that { am a managing member or manager of the
limited liability compeiny or the receiybr or trustée ad this report as required by Chapter 608, Florida Stajutes.
/“"‘I 3 [7 //')
SIGNATUR —
SIGNATURE AND TYPED OR PRINTED BAME wﬁlwuma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date Daytme Phona &

[



