2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000058166

1. fEnuty Name

SS.M., LIC
Principat Piace of Business WMaltng Address o
6460 NW 105TH TERRACE 6460 NW 105TH TERRACE

PARKLAND, FL 33076 PARKLAND, EL 33078

DO NOT WRITE IN THIS SPACE

FILED
Apr 26, 2006 08:00 AM
Secretary of State

IREDEI R

04182006No0 Chg-LLC CR2EDA3 (11/05)

4. FEL pumber Appied Far |
20-1465768 - Not Applicatig

8. Cenificate of Status Desired 0 $5.00 Aaditonat

Fea Requited

6. Mame and Address of Currant Registaced Agent

MARCH, SCOTT
8460 NW 105TH TERRACE
PARKLAND, FL 33078

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agent.

SIGNATURE

2. The abiove named entity submits this siaterent for Ihe purpose of changing lts registered olfice ar registered ageny, or both, in the State of Florida 1 am familliar with, and accept

Srgnanre, (yped or prmted mamd of registered agenl erd Mie § sppiicatie.

NOTE: Fegieioet Baer Sigdture coadied whan (elnsiatog) DATE

Filin
Due

Fee Is $50.00
y May 1, 2006

9. MANAGTNG MEMBERS/MANAGERS
TLE MGRM

NAME MARCH, SCCTT

STPEEY ACERESS | 8460 NORTHWEST 105TH TERRACE

CiTY-87-21P POMPANC BEACH, FL 33078

THE

RAME

SHILLT ADDRESS
CITY-ST-210

NiLE

MANE

STREET ADORESS
£NY-S1-2IF

Trg
RAME
SIREET ADDRESS . - -
CiTy-S1-Zir

FHLE

MAME

STAREET AQDRESS
Cry-st-ae

UHe

NAME

STREET ADDRESS
CITY-ST-2if

OBONOS3437S
05/03,/08-50009-023 S0.00

DO NOT WRITE
IN THIS SPACE

11. | hetslry cedtily that the information
indicaled on this tepart is true and
imted hapility company or the rec

SIGNATURE: ,af arc ﬂb

plied with this Ting does not quality for the exgmptions contained in Chapter 119, Florida Statules. | further certily that Ihe infarmation
urate and that my signature shall bave the seme legar ettect as If made under oathy; that { am a managing Member of manager ol the

4

SICHATURE AI? TYPED OR #TaNTED NAME gF SIGHING HKNAGNG REMBER, OF AUTHORIZED REPRESENTATIVE

¢ ar trustea empowereg 10 execute s report #s required by Chapter 808, Firida Statiutes.
ﬂ g Le
i
u

Oaty Oyt Pronw #




