2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 20, 2006 8:00 am

DOCUMENT # L05000025763 Secretary of State
1. Entity Name )
S.J.M. PERRINE, LLC 01-20-2006 90051 047 ****50.00
Principal Ptace of Business Mailing Address
ATTN: JACK BLUMENFELD ATTN: JACK BLUMENFELD Uguus
9740 SW. 148TH STREET 9740 S.W. 148TH STREET guvy
MIAMI, FL 33176 MIAMIL FL 33176 : ;
I
| [ J
Suite, Apl. 4, etc. Suite, Apt_ ¥, efc. 01152008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
52-2454226 Not Applicable
Zip Country Zip Country - _ ss_oo Additional
5. Certificate of Status Desired O Fee Required
6. Name and Add: of Current Reg d Agent 7. Name and Address of New Rogisterad Agent
Name . )
BLUMENFELD, JACK ~ [ Mike Blumenfeld” ~ - S
9740 S.W. 148TH STREET Steet faghegs (R.Q) Poy lugoes ol Agceptable)
MIAMI, FL 33176 §74T ‘SWuESEree
City . . j
Miami FL I ?%qi(%
8. The above named entity submits this staternent for the purpose of ing its registered office or registered agent, or both, in the State of Florida. + am famiiar with, and accept
the abligations of registered agent. -
senarune __Mike Blumenfeld .0 1/15/06
Sagregs e, i 0 peerend roma of recgertered sgene snd thie 1 epmlcabie. {NCITE: Ry Ageck gy vagused whe DATE
Filing Fee is $50.00 Make check payabile to
Duo Moy 1, 2008 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS I CHANGES
RIE MGRM 3 oetete MLE Ochange [ Agdition
NANE BLUMENFELD, MIKE NAME !
STREET ADDRESS | 9740 S.W. 148TH STREET . STREET ADDRESS
CY-s1-2P MIAMI, FL 33178 CITY-ST-ZP 3
TME MGRM 7 vetete e [J Change ] Addition
MAME BLUMENFELD, JACK NAME
STREET ADDRESS | 9740 5.W. 148TH STREET STREET ADORESS
CIrY-ST. 2P MIAMI, FL 33176 CITY-SI-2P
me 1 detete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-§T.2P CITY-ST-2P -
TITLE [ peiete ME CJ Crange {3 Acaltion
NAME T RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ETFY-S1-2P
TTLE O beers TILE [ cCrange [} Agattion
NAME NAME
STREEV ADDRESS STREET ADDRESS
CeTY-51-2P CTY-51-2P
e [ Detetz e Ocrange [ Asditian
NAME NAME
STREET ADDRESS STREET ADDRESS
ThY-S1-2F CTY-53-21F
11. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on Lhis report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608. Florida Statutes.
SIGNATURE: __Mi 1/15/06 305-608-0107
mmmmmmmammmmﬁ{mmmnm Dme Daytrme Phane #




