2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000070698 ~ILED
1. Entity Name
S/M INVESTMENTS LLC 06 JAN -4 AM m: 36
SECRETARY OF STATE
Principal Place of Business Mailing Address '{ALL AHASSEE . FL OR l DA
3028 ELMWOOD RD. 3028 ELMWOOD RD.
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
T v KD UOAR AR AR
Suite, Apt. #, elc, Suite, Apt. #, etc. 01042006 Chg-LLG CR2E083 (11/05)
City & State City & Siate 4. FE1 Number _ Applied For
Ib - 3.33‘ 3327 - Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gg‘ﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

MIDDLETON, GARY
3028 ELMWOOD RD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FLL 32317

City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. F am famitiar with, and accept
the obligations of registered agent. e T N oy -
ZO00E401 43153
SIGNATURE G1A19/05 -~ 006111 #=50, 00
Signature, typed or printed name of registered agent and Litle if 2pplicable. {NOTE: Ragistored Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITLE MGRM [ Detete TITLE T - [ Addition
NAME MIDDLETON, GARY NAME - iy
STREET ADDRESS | 3028 ELMWOOD RD. STREET ADDRESS ”
CITY-5T-ZiP TALLAHASSEE, FL 32317 CITY-ST-2P v
TIME MGRM O pelete TITLE ] Change L Acultion
NAME STILES, JAMES NAME
STREET ADDRESS | 1921 GREENWOOD DR. STREET ADDRESS
CITY-57. 2P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TTLE ¢ 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITy-S7-2P
TMLE 3 Delete TITLE [ Change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE [ Delete TILE J change " Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21F CITY-ST-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Siatutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effcct as if made under cath, thal | am a managing member or manager of the
limited tiabilily company or the receiver or trusiee empowered (o execule this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: M' /- 9-o0

SIGNATURE AND TYRED PRIN‘I’W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone §
1AM A

N.Culligan JAN =%



