2005 LIMITED LIABILITY COMPANY

z

ANNUAL REPORT

f
*DOCUMENT # L04000070698 o5, £
1. Entity Name 410& £ O
S/M INVESTMENTS LLC Se k,
Principal Place of Business Mailing Address S‘S‘é\é\[l‘ﬁ‘ S 5
3028 ELMWOOD RD. 3028 ELMWOOD RD. * A { 0]:4]‘5
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
S s \|II\II\IIHIIIIIIIIIIlIIIlIIIIlIIIllIIlIllII\lII\II|H!I|I|IHI|III|I|III1
Suite, Apl. #, etc. Suite, Apt. #, elc. 04132005 Chg-LLC CR2E0B3 (10/03)
City & State City & Stale 4. FEI Number }Eoptied For
Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O gei'g?mﬁf:‘:“‘mﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
MIDDLETON, GARY
3028 ELMWOOD RD. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32317 \—)
City FL | Zip Code

tha abligations of registered agent.

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

SIGNATURE
Skynature, typed or printad name of registered agent and i  applcable. G Agent s required when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE ClcChange [ Addition
NAME MIDDLETON, GARY NAME 1100 Cs 1 P o
STREET ADDRESS | 3028 ELMWOOCD RD. STREET ADDRESS f4 -”‘1 '_;"I_I ——ﬂ IUD ;‘ "} 1“: ﬁ‘!iv 2000
cry-s-2¢ | TALLAHASSEE, FL 32317 CIFY-5T-21P Ol a
TIME MGRM O elete TME [ Change [ Addition
NAME STILES, JAMES NAME
STREET ADORESS | 1821 GREENWOOD DR. STREET ADDRESS
GITY-$T-7P TALLAHASSEE, FL 32303 CIrY-sT-2P
TINE O Delete TIEE [ Change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-53-2IF CITyY-sT1-21P
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S57-2P
TITLE O Detete TITLE [J Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53i-2P CITY-ST-ZI%
TITLE O pelete TME [JChange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-7P

ey V//OV 5

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat etfect as if mada under vath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR mez OF SIGNUISMATAGING MEMBER, MAMKGER, OR AUFHOTIIED REPRESENTATIVE

Daytima Phone #

&




