2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 31. 2004 8:00 am
DOCUMENT # L03000057006 L Secret,ary of State

1. Entity Name
S & S MARYLAND, LLC 03-31-2004 90348 048 ****50.00

Principal Place of Business Mailing Address
1357 SEMINOLE DR 1357 SEMINCLE DR
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2EG83 (11/03)
City & State City & State 4. FE! Number ' |Applied For
QQ ~09) 292N Not Apgiicable
. M L]
ap . Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Actrd Sieer
CLARK’ THOMAS M Street Address {£.0. Box Number is Not Acceptable)
2400 E COMMERCIAL BLVD, STE 820 e 55;‘2‘,')‘ 3 éjﬁn ’,'m L cep 3 5\
FLORIDA LAUDERDALE FL 33308 7
City Zi Qde
7 (AL FL | "33%5

8. The abave named entity
the obligations of regist

mits this statem
agent.

I for the purpose of changing its registered office or registered age?i or bath, in the State of Florida. | am famitiar with, and accept

' 2‘/29/0’#

SIGNATURE

Signalure, typed or prirlad name of registerad agent and W* fapplicatle (NOTE. Regrsteroa Agﬁnt signalure requred when remr,:anng) DATE
U . FILE NOwW!!! FEE IS $50 00
Make Check Payable to Flonda Deparlment ot State
*.Due By May 1 2004 A
9, MANAGING MEMBEHS/MANAGERS/ 10. \ ADDITIONS /CHANGES )
TIILE MGRM Eﬁ Delete TILE “H\JJ {\C‘ L\I\q lV! \,Wub u mﬁange [J Additicn
HAME CLARK, THOMAS M NAME ACren  Sidged
STREET ADDRESS (2400 E COMMERCIAL BLVD #820 STREET ADDRESS [ 35.1 SeMmwnole 3) 1
CITY-ST-2IP FORT LAUDERDALE FL 33308 CITY-SF-ZIP [T Lﬁ\ D =300 i
MLE [ Delete TITLE (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TTLE 7 Delete TILE [7] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TRLE ] Delete TIRE [ Ghange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P * CITY-87-21P
—§ -
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21F CITY-ST-2IP
TILE 1 Delets TIILE ] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgivier or trustee empoylered to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGhING MANAGfIG MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Cayirme Phone #




