2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L04000061841 _ Feb 03,2006 08:00 AM
1. Entity Name Slalts Secretary of State
S & M ENTERPRISES, LLC
Principal Place of Business Mailing Address
4004 ASBURY CORUY 4004 ASBURY CORUT
o IR
2. Pnacipal Place of Business 3. Mailing Address
Sﬂné—,}fpx. it, eic. Suite, At £ elc. 1st MOCRE CR2E083 {10/05)
Ciy & State Ciy & Sale 4, FE5 Number Apphad Far
20-1623919 | ot Applicabte
Country Zip Couniry B. Cestilicate of Status Dasired 0 ﬁi‘ggﬁ?g‘;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ﬁggz’ ngS{TF?{’ CORUT Street Address {P.0. Box Number is Not Acceptable)
PLANT CITY FL 33566
City FL 2y Code

8. The ahove named entily subrmls this statement for the purpose of changing s regisiered office or regisiered agent, or both, in the State of Flarida. | am famifiac with, and accept
the obligations of regsiered agent.

SIGNATURE
Dippmlae, e ar perted Marg A requetered agert and e i Aophc abk- {MOTE Regsicrcd Agenl sgnaii 1equired when rews Litiyg) QATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
: : " Due By May 1, 2006 S

Ve MANAGING MEMBERS I MANAGERS ww o m_ﬁﬂDHIQNﬂCH&“EE, o T
iE {p‘r 3 Delele e [Jchenge L] Adcition
HAME RIND, SUSAN NAME
STRIET ADORESS [ 4004 ASBURY COURT SIRILT AGDHLSS O HE0e P ane

S - TS . 0a/13/05~-8002 1—DIS S3.00

CIY-skAP {PLANT COITY FL 33586 LTt -S1-21P e { g .
itk VPS 3 Detete (G [ Change [ Addibon
NAME RIND, MICHAEL NARE
SR ADDRESS | 4D04 ASBURY COURT SSREET ADDIESS
oIY-ST-1P |PLANT CITY FE 33555 CI-31- F
THiE O3 peete Vitkt Tycnange [ Additon
NAME NAME
SHALET ADDRESS STREET ADGE 55
oIy S1- 759 CIFy-S3- 29

L B I o
THE [ pewete TR Dichange T3 Additan
HAME NAME
STHLLT ADDACSS STRECT ADDRLSS
CIFY-ST- 2 ciy-sl-ze
TALE [ Detete MiLE Oohange [T Addition
HAME NAME
STREET ATDRESS STREET AGDAESS
CINY-ST- 218 CTY-ST- 119
TE 3 Deele WLE [Tcrange [ Audition
MAME NaRiE
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CarY -ST-21p

11. | hergby certiy (hat the infermation suppiied with this Hling does not qualily tor the exemptions centained m Section 118, Florida Statutes. | further certify that the informatian
ndicated on this report 1s frug and acourale and thal my signature shall have the same legal eflect as if made under oalh; that | am a managing member or manager of Ihe
limitad labwity company & Reehver of trustes empowerad te gxscpite this repon as required by Chapler 608, Fiorida Statutes.

-31-606 €13 7190137

[Ysvvme FHvene 8

SIGNATURE:

TN TIIE AN 'FVPHM EMTES ETARE A THEAIM Y RAAM AR et WAMANTEYE AR MITUNATITEN BPEPRSCE UTE THUE




