———

| FILED
2004 LIMITED LIABILITY COMPANY May 05, 2004 8:00 am

ANNUAL REPORT (AR) . .. Secretary of State

DOCUMENT # 103000042844 04-19-2004 20040 050 ****50.00
1. Entitly Name
S.M.5. EQUITIES, LLC.
Principal Placa of Business Mailing Address ™
17712 BUCKINGHAM COURT 17712 BUCKINGHAM COURT 3 q 0 D 5 1 { 3
BOCA RATON FL 33496 BOCA RATON FL 33496
2 Principal Place of Busingss 3. Mailing Acdress ml"]’m Im' m Ilm “l"lm Im ;'5
Suite, Apt, #, e1C. ’ . Suite, Apl. #, etc. MOORE CR2E083 (!\T 103)
City & State . City & State 4, FE! Applied For
wg - ' 7/ (/ LI 75, Not Applicatila
Zp Couniry Zie Countey &, Cortificale of Staws Desired [ g‘g‘gfq ‘::’:;""“"
8. Name end Address of Curreril Registered Agent 7. Name and Address of New Reglstered Agent !
ST e e e i T W e e s — G et e - aama— T ——unr - _Na_l'f_lB - . oL o . s v eme . e R
- W?G%ci:ysﬂgﬂsl’DS:NmS:?ggE%’ "E#SZ%O‘“ e e . I svest Address {P.0. Box Number is Not Accepiable) ______ B
HOLLYWOQOD FL 33021 ' ,
City FL I Zip Coda

LYY

-

-

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

SIGNATURE
Signacurs, ypad o peintog name of DATE

9. MANAGING MEMBERS/MANAGERS ADDITIONS/CHANGES

me MGR 02 Oelete (3 chaoge [ Adaition

WAME SHKILKO, YEVGENY

STREET ADORESS 117712 BUCKINGHAM COURT

any-ST-20 - JBOCA RATON FL 33496

e 7 Detee me ] Crange L] Addiion

NAME . NAME

STREET ADORESS STREEY ADDRESS

CITY-5T-2P CITy-51-2P

e O oo o Dl chace 03 adtion
g RAME s e} o i e MM et et e -t ——— et o W NANE e L e rer ¢ 1T en m——— — s -

STREET ADDRESS STREET ADDRESS

GTY-ST- P . e e OVSERR N L

TmE 3 Detete me Cichage [ Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

_oi-s1-ze CRY-51-21P

me [ petens T [ Crange (3 Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- &P CITY-ST-21P

e {J Detete TME O crange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1- 29 CITY-57-29

11. | hereby cenlify that the information: supplied with this filing doas not qualify tor tha exemption stated in Section 119.07(3)i). Plorida Statutes. | further certify that the information

Indicated on 1his rapoft is Irue ant accurate and that my Signalure shalt have the same lepal effect as if made under cath; that | m a managing member or manager of the
himited liability company or the recej trustee empowarad to executa this report as required by Chapter 608, Florida Siaiutes,

SIGNATURE: <=
SONATURE

AND

R PRINTED RAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Caytione Phone #

9//([5100’1/
WA




