2005 LIMITED LIABILITY COMPANY

“ANNUAL REPORT (AR) FILED

Mar 17, 2005 08:00 AM

DOCUMENT # L03000057006
ST Secretary of State

1. Entity Name

S & § MARYLAND, LLC

| raw
=

r oz " ~

Wmipal Piace of Business . _ ; Mailing Address
1357 SEMINOLE DR L 1357 SEMINOLE DR
FORT LAUDERDALE FL. 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, eic Suite, Apt. #, etc, 1t MOORE CR2EGE3 (10/04)
City & State T | chasme 4. FEl Number Applied For
) T » - 20-0918727 Not Applicable
] o i C i
ap ountry %o ountry 5. Cortficate of Staus Desied [ $2-00 Additional
i o o Fee Required
6. Name and Addrass of Current Registered Agent __ 7. Name and Addrass of New Registered Agent
Name
SINGER, AUEN s
S d P.Q, is N I
1357 SEMINOLE DR. reet Address (P.Q. Bax Number is Not Acceptable)
FORT LAUDERDALE FL 33304 - -
City FL Zip Cade

8. The above named en’d‘r‘y Submits this statement for the pﬁrpose ot chénging?srre:gi stered office or reg}s:erec-l-agent, or both, in the éﬁte of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - e L e ...

e Fignarure. typed ¢ printad nama of :g:gl;teled agant and trt’ﬂay-prncablo . (NOTLVRaaumed Agenl signalure Jeguesd when 1ansialing) PATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By May 1, 2005
= ——— S Rt L PP

9. MANAGING MEMBERS / MANAGERS 10, __ ADDITIONS/CHANGES L .

HITLE MGRM [ pelete Al ] change [ Addition

NAME SINGER, ALLEN NANE

STREETADRRESS | 1357 SEMINOLE DR : STHEEY AHDRESS

Clry-s1-ap FORT LAUDERD&LE FL 33304 . N R

Mt ] Delete it o UL el Ecg%an ¢ O Addition

e 0371 7/05-80063-022 50, 00 -

STREET ADDRESS STRFFT AUDRESS

CIY-§T 2IP .. fonvstae »

nie O plets e [ cChange [ Acditron

NAME NAME

STRELT ADDRESS o SIREET ADDRESS

CITY-81-2iP - ] ] CITY-5§-2IF )

Lk - - [ pelete BILE ] change [T Addifion

NAME NAMF

SIREET ADDRESS STRUET ADDRESS

CIyY-S1-0ip CITY-ST 2P

L ™ Delete ik (7] Change  [J Addition

NAME HAME

SIRELT ADDRESS SIRFET ADDRESS

Gy §i-npe o _ Gy -5T-JIF _ ]

wh 1 Detete 1Lt [ Change ] Addition

NAME NAME

SIREEC AODREZS 2TPRT T ADDRISS

CITy- 81 2ip ‘ 3 o o fustae )

1. hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certity that the information
indicated on this repo rue and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of the
limited fiability compa the recaiver or rugtee empowered 1o execute this report as required by Chapter 608, Florida Statutes

// Yo ekl bt

SIGNATURE: , — Gem._ _ YN foy” o

" SIGNAFURE AND TYPED OR anr;ﬁ NAME OF flswna MANAGING MEMBER, MANRGER, OR AUTHORIZED REPRESENTATIVE [ ) Daytime Phona 4




