2005 LIMITED LIABILITY COMPANY FILED

| __ANNUAL REPORT ° ° Apr 27,2005 08:00 AM

1. Entity Name
S5.M.5. EQUITIES, LL.C.

Principal Place of Business -~ - o7 Malfing Address o
17712 BUCKINGHAM COURT 17712 BUCKINGHAM COURT
BOCA RATON, FL 33496 . BOCARATON, FL 33496

02012005Na Chg-LLC CR2E083 (10/03)
DO NOT WR'TE lN THIS SPACE A, FEI Number : Applied For
06-1714475 Mot Applicable

T

e $5.00 addiional

8, Certificate of Status Desired Fee Required

——r e s S s T e 3

EMEN e

6. Name and Address of Current Registered Agent

MUGHNICK, SANFORD L £5Q —— R
et SHERIDAN STREET. $280 - - DO NOT WRITE
HOLLYWOOD, FL 33021 _ E N THIS SPACE

8. The above named entity Submils this statement for the purpase of changing its registered office or reglstersd agent, er both. in the State of Flarida  1.am familiar with, and accept
the obigations of registered agant. '

SIGNATURE T —— - - = — - =
Sigraiure. tyrad or grined name of reglstergd) st ard liffe I applicakle {NOTE Registersd Agent sfignafiira required when refnslating} t : DATE

Filing Fee is $50.00 S .
Due by May 1, 2005

9. ) e MANAG_:NG MEMBERS/MANAGERS
e MGR - T . -
NAME SHKILKO, YEVGENY

sTREET A0DRESs | 17712 BUCKINGHAM COURT R I
omvsI-2P i BOCA RATON, FL. 33436 S

TLE

NAME

STREET ADDRESS
CY-§T-11p

TITE B T - BN [T,
HAME

s DO NOT WRITE

" - |F=-=—1IN THIS SPACE

NAME
STREET ADDRESS

CHY-ST-7IP

— - - — —iiwxﬂ, welbadie o4
NAME

STREET ADDRESS
CITY.57-2p

TILE ’ ’ e P TE S
NAME

STREET ADDRESS
iTv.s7-2ip

11. [ hereby cerbify that ﬁejﬁormaﬂon é‘upﬁlfed with TAis filing. doas nét qualify for the examption stated i Section 118,073, Florlda Statutes, | further certify that the information
indicated on this report is m;%and accuratg and thas my signature shall 3ave the same legal effect as if made under cath, that | am a managing memter or manager of the
lirvited liatiity company or the recelvar or trustes empowprad to execuje this repon as required by Chapter 608, Forida Statutes

Ed _ ,‘) i r' e
SIGNATUHE:J:' N . J’K*L . - . ./ 'Ll- D\Lj.u»/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGINGIMEMEER, OR AUTHORIZED REPRESENTATIVE Doie’ Dayfime Phon

— —— —= y



