FILED
Jun 06, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT #L05000041720 05-04-2006 90023 008 ****50.00

1. Entity Nama
&#65279,S & M DEVELOPMENT GRCUP OF FLORIDA,
LLC

Principal Place of Business

265 N.E. 2ND AVE.

Maiting Address
265 N.E. 2ND AVE.

30009723

DELARY BEACH, FL 33444

DELARY BEACH, FL 33444

> FrT v NGO
Suite, Apt. #, e_lc. - Suite, Apt. #, elc. 06022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
30~ IAHFIGI 8 Not Applicable
Zie Country ap Cauntry 5. Certificate of Status Desired O ?i'gg“‘ﬁ?:;ﬁ""a'
B 6. Name and Address of Current Registered Agent — 7. _Name_a:nd Address of New Reglstared A;enl - -
Name
LAW OFFICES OF JEFFREY J. GALVAN, P.A.
1800 NW CORP. BLVD. Strest Address (P.O. Box Number is Not Acceptable)
SUITE 200 EAST
BOCA RATON, FL 33431
- City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaiure, tyaed o prnted name of registered agent and uths if applicatde (NQTE: Regstered Agent sigrature required when reinsiatng) DATE

Make check payable to
Florida Department of State -

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ Delete TILE ) Ghange [ Additicn
NAME BADER. STEVEN A HAME

STREET ADDRESS | 265 N.E. ZND AVE STREET ADDRESS

CITY-ST-71P DELRAY BEACH, FL 33444 CITY-ST-71p

TINE MGRM O Delete TITLE [ Change [ Addition
NAME GORDON, MICHAEL E NAME

STREET ADDRESS | 115 WEST PALMETTO PARK RD. STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2iP

TMLE — O Delae___§ THLE [ Change [ Addition
NAME NAME - —

STREET ADDRESS STREET ADDRESS T

CITY-ST-2IP CTY-ST-7IP )

TIE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [JCrange [ Adcition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE 3 Detete TMLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-0P CITY-ST-2IP

11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that rmy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Dayame Phone 4




