2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L04000061841 ™ ' - Feb 12,2007 08:00 AM
1. Eniy Namo Secretary of State
S & M ENTERPRISES, LLC
Principal Placa of Business R Mailing Address
4004 ASBURY CORUT 4004 ASBURY CORUT
o A A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle. Apl. #_ olc. . Suilo, Apl #, alc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slate 4, FEI Number 20-1623919 Applied For
- Not Applicable
Zp County dp Country 5. Cerlificate of Stalus Desircd [J fi‘gg‘ S:’;ima'
6. Name and Addrass ot Current Registered Agent 7. Nama and Address of New Reglstered Agent
Namo
Q{I}%E'ESUB%?HNY CORUT Streel Address (P.O. Box Numboer is Not Acceplable)
PLANT CITY FL 33566
City FL ‘ Zip Codo

8. Tho above namaod entity submits this statemonl for the purpoge of changing its registered office or reglslored agent, or both, in the Stato of Florida | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Sgnature, lyned or printed name of regrslared agent and thie § eppicable. (NOTE: Ragstared Agent siynatute requred when renstating) DATE
. - FILE NOW!I!. FEE IS. $50 00 L ‘ ) .
Make Chack Payable to Florida Department of Stale Coe b g
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
[ILE PT 1 Delele NTLE [T Change ] Adddion
NAME RIND, SUSAN NAME
SIRLTTADDRESS | 4004 ASBURY COURT SIREE] ADDRESS
CITY-ST- 2P PLANT CITY FL 33566 CIvy-sI-7Ip
L1 VPS [J Delete L O change [ Addilion
NAME RIND, MICHAEL NAME '
SIRFET ADDRESS | 4004 ASBURY COURT STREET ADDRESS
CITy-S1-21P PLANT CITY FL 33566 CITY-5T-2IF
Thtt [ pelete T Cdchange [ Addition
NAMI NAME
SIHLET AUDRESS T SIREET ADDRESS .
CITY-SI-7IP CITY-51-7IP
1113 O Delete TITLE [ cChange  [] Adaition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-S1-ZiP CITY-ST-2IP
THLE [ Delere TILE [Jchange [ Addition
NAME. NAME
SIREET ADDRESS STREET ADDRE 58
CITY-S1-41P CITY-ST-2IP
(173 O belete TILE . [ change [ Aadition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CIIY-SI-Z2IP CiTY-ST-2IP

11. I hereby cenify thal the information supplied wilh this lling doos not qualify for Ihe exemptens contained in Section 119, Florida Statutes. | further certify that the information
indicaled on Lhis repert is true and accurate and that my signal Il pavo e same legal effect as il made under oalh, that | am a managing member or manager of the
limited liabitity company or the_pceiver or lrustes empowergd, orl as required by Chapter 608, Flonda Slatules.

SIGNATURE: 3-10-07_X3719-0) ?j

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynma Phora #




