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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
PgﬁggyENT # 103000057006 FILED
S &S MARYLAND, LLC Jul 16,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1357 SEMINOLE DR 1357 SEMINOLE DR
FORT LAUDERDALE, FL 33304 FORT LAUDERDALE, FL 33304
A0 A
07062008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T ApRd For
20-0918727 Nat Applicable
8. Certificalo of Status Desired O ?g'ggql':?:;“ma'

8. Neme and Address of Current Reglstared Agent

Ty SEMIOLE DR, DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of reesterad agont snd the if apphcable. (NOTE. Ragiziarad Agont signature requined when reinstatng) . DATE :
. R S O e . P "
FILE NOWTII FEE IS $138.753 In accordance with s. 607.183(2)(b), F.S., the limited oo ToTmr T T
Due by September 12, 2008 liability company did not receive the prior notice. !
- N 1
9. MANAGING MEMBERS/MANAGERS .
M MGRM
NAME SINGER, ALLEN
STREET ADDRESS | 1357 SEMINOLE DR. UDDUDHQE];J, 75
orv-si-z¢ | FORT LAUDERDALE, FL 33304 Ui TE UE=R0s =04 138,75
TIE
NAME
STREET ADDRESS
CITY-ST-2IP
TTTLE
NAME

msze DO NOT WRITE

NAME
STREET ADDRESS
CITy-St-2P

. IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
M R e P
STREET ADDRESS
CIY-ST1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further gerlify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am-a managing member or managar of the
fimitad liability company or the receiver or trustee em) d to axecute this report as requirad by Chapter 608, Florida Statutes:

SIGNATURE: 4[%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m?‘mm OR AUTHORIZED REPRESENTATIVE

Dayhme Pnone #

% VLA e




