2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000057006

11. Entity Name

S & S MARYLAND, LLC

Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90266 003 ****50.00

Principal Place of Business

1357 SEMINOLE DR
FORT LAUDERDALE FL 33304

Mailing Address
1357 SEMINOLE DR

FORT LAUDERDALE FL 33304

R A

2. Principal Place of Business 2

Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, aic.

1st MOORE CR2E083 (10/05)
City & State City & Slate 4. FEI Number Applied For
- - 20'0918727 Not Applicable
2o Couniry Zp Country 5. Certlflcate of Status Desired | $5.00 Additiona
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e o . _ _ L | Name N .
SR G — Singer AL )
1357 SE E DR Street Address #°.0. Bdx Number is Not Acceptable)
FORT LAUDERDALE FL 33304
T - ) City FL Zip Coce

the obligations of registered agant.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sugratrg, lypad O prfted name of ragisteied agent nhd ke (NQTE Reglslelad Agent signatuee reguired when ramslalog) DATE
g. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ oelete TI7LE [J Change 3 Addition
HAME SINGER, ALLEN NAME
STREET ADORESS (1357 SEMINOLE DR. STREET ADDRESS
" eny-Si-2e FORT LAUDERDALE FL 33304 CiTY-ST-21
e [ Delete THLE {JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET AQDRESS
CITy-31-21P CITy-51-21F
T r o o Bt [C] Change L[] Addition
NAME B ‘IEAME T T - A
STREET ADDRESS STREET ADDAESS
CI3Y-§1-21P CITY-ST-2IP
JE 1 detete TINE Clchange [ Addition
INAME NAME
" STREET ADDRESS STREET ADDRESS
' CIY-ST-2P CIy-S1-2IP
NME O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P
TILE O Delete THLE [ Change [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S§7-2IP

11. | hereby certity that the informaton supplied with this filing does nol qualily for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this repori is Irue And accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or thgfreceiver or |rus‘1ee empowered {0 execute this repor: as required by Chapter 608, Florida Statutes.

’Vﬂ‘é e :9527

SIGNATURE:

SIGNATURE .u& TYPED QR PRINTED NAME OF SIGNING M AGING MEMBER, MANAGER, (AUTHORIZED HEPWAHVE

Daynme Phone ¥ o




