FILED
06 LIMITED LIABILITY COMPANY
2006 ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMEN] # 105000034476 Secretary of State
1. Entity Name - 03-09-2006 90005 045 ****50.00
S & M HOLDINGS, LL.C
Principal Place of Business Maifing Address
11400 N. KENDALL DR., #204 11400 N. KENDALL DR., #204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc 15t MOORE CRZ2E083 {10/05)
City & State City & State 4. FEI Number Applied For
2o~ 78EE 6L 0O Not Applicatle
| Couny — 4ie — Cauniry 5. Certificate of Status Desired O $5.00 Additional
—_— —_— pelhifiigit o — - — —Fege.Required. . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

1S¢4FOR6AN‘VKAENNIDA£F1"‘DR #204 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33176 .

City FL Zip Code

8. The above named entity subrmils this statement tor 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 agerit.

SIGNATURE
Signature, typed o printed narn?'c;i registeled agant and tite i gpplicable. {NOTE Regislerga Agent signaiure required wien reinstaing) CATE
Q. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
TITLE MGAM [ Delete [ change [ Addition
NAME SAFRA, DEBORAH M NAME
SYREET ADDRESS {10035 SW 143RD STREET STREET ADDRESS
CIvY-5T-2ip MIAMI FL 33176 CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
HiE . . 1 pelete TITLE [} Ghange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-ST-2IP
TME [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CIvY-57-2IP
e 0 oelete THE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 1 Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. | hereby certily that the information suppiied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 to execute this report as required by Chapter 608, Florida Statutes.

Beox

SIGNATURE: /777 L-LE-0 6 L7G 0 B3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBfR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #




