FILED
2006 LIMITED LIABILITY COMPANY Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000004888 Secretary of State
1. Enlity Name 03-28-2006 90012 016 ****50.00
S & M ASSOCIATES, LLC
Principal Place of Business Malling Address
3524 BULLARD COURT 3524 BULLARD COURT
PANAMA CITY, FL 32403 PANAMA CITY, FL 32403
H I\
2_ Principal Place of Business L Mai'ﬁng Address ” }
Suite, Apt. #, etc, Suite, Apt, #, etc. 02202006 Chg-LLC CR2ECS3 (11/05)
Clty & State Clty & State 4. FEI Numbaer Applied For
13-123 198} Not Applicable
Zip Country Zip Country 5. Cerificate of Stetus Desired [ f&ggqmm'
8. Name and Address of Current Reglatared Agent 7. Name and Address of New Registered Agoent
Name
CHARLES, SANDRA P
3524 BULLARD COURT Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32403
City FL l Zip Code

8. The above named entity submits thie statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registersd sgent and tite if epoicable. (NOTE: Registered Agent signature requined when reinstating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
IE MGRM O Detate TME (] Changs [ Addtdon
NAME CHARLES, SANDRA P NAME
STREET ADDRESS | 3524 BULLARD GOURT STREET ADORESS
Ciry-51-29 PANAMA CITY, FL 32403 CY-ST-0P
TLE MGRM O petetn TLE ] Chenge [ Addiion
NAME CHARLES, MARK D NAME
STREET ADORESS | 3524 BULLARD COURT STREET ADDRESS
CY-ST-2P PANAMA CITY, FL 32403 CY-S1-2P
THLE O etete Tme [JChange ) Additian
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST-2P
TIILE O tetets TME ] Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
TE [ oetets TME O crange 3 Addition
NAME MAME
STREEY ADORESS STREET ADDFESS
CITY-ST-7P CITY-51-2P

11. | hareby certity that the information supplled with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceortify that the Information
Indicated on this repon ig true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee ampowered to exacuta this report gla requirad by Chapter 608, Florida Statutas,

S|GNATU.§MEN:“ andra P Charles “ 2-26-Db

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEBEN, MANAGER, OR AUTHORLTED REPREAENTATIVE

Duytme Phone #




