FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L05000029941 04-21-2006 90019 033 ****50.00
1. Entity Name
SM, LLC
Principal Place of Business Mailing Address
19333 COLLINS AVENUE 19333 COLLINS AVENUE Tiler
APARTMENT 1410 APARTMENT 1410 Swwa) ¢
MIAML, FL 33160 MIAMI, FL 33160
s g Ve ERE AR A
see dbove Set above
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 03312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
KO -3 70¢C Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0O '§5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
BLAXBERG, GRAYSON, KUKOFF & SEGAL, P.A.
25 SE 2ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 730
MIAMI, FL 33131
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A / A

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Regislered Agent signature raquired when reinstating) DATE

_.Make check payable fo

m e

__Fil_ing Foe Is $50.00
y

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TTLE [Ochange [ Addition
NAME BITON, JAIME NAME
STREET ADDRESS | 1 RODRIGUEZ SERRA CONDO OLYMPIC TOWERS 201 STREET ADDAESS
CITY-ST-ZIP SAN JUAN, PR 00907 GITY-5T-ZIP
TILE MGR [ Delate TITLE [J Change [ Addition
HAME MENDA, RAFAEL MAME
STREET ADDRESS | 19333 COLLINS AVENUE, APT. 1410 STREET ADDRESS
CAY-5T-2P SUNNY ISLES, FL 33160 CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-ST-ZIP CITY-ST-2IP
TME [ Delete TIME [J Change [ Addition
MAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 7 Dalete TITLE [ Change [ Addition
NAME _ NAME _
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CIY-ST-2P
TITLE 3 oelete TITLE - v O change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CImY-S7-2IP
11. | hereby certify that the information supplied with this filing qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is frue and agcurate and that my gignature 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 rgeéivar or trustee epfoviered to exécute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Ud %E/@DA £~30 2006 3p5-932-5027
SIGNATURE AND TYPED OR PRINTED NAKE cj SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phane #




