FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # L05000076966 04-15-2008 90111 010 138.75
1. Entity Name
SMM-SUPPLIES LLC
Principal Place of Business : Mailing Address .
7910 NW 25 ST #210 7910 NW 25 ST #210 MMty T
DORAL, FL 33122 DORAL, FL 33122 6 002 3 4 1 7
o | .

P T RN ET R R T

9

Suite, Apt. #, elc. Suite, Apt. #, alc. 04082008 (}‘hg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-3386591 Not Applicable
Zip Country Zip Country 5, Certificate of Status Dasired O Eese'ggq::?:;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
PIMENTEL, YUXELA
7910 NW 25 ST #210 Street Address (P.O. Box Numbaer is Not Acceptable)
DORAL, FL 33122
City FL l Zip Code

8. The above named entity submits fhia_-_slatemenl for tha 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 age:jt" .

R _1
SIGNATURE L
f Sigrature, typad or printed name of roggered agent and tile if applcable {NQTE: Registerad Agant signatura raquired when reinstating} DATE
- X -
’ P [

- N

Mal{‘e_qhock payabie t_& -
- Florida Department

FILE NOWII! FEE IS $138.7¢
After May 1, 2008 Fee will be $538.75

9. MANAGlN(;T\iMBEHS/MANAGEHS 10. ADDITIONS / CHANGES

MLE MGR i O Delete e [JcChange [ Addition
NAME PIMENTEL, YUXELA :f\.'. NAME

STREETADDRESS | 7910 NW 25 ST STE 210 | | STREET ADDRESS

CITY-ST-2IP DORAL, FL 33122 CITY-ST-2IP B
TITLE s O Delete TITKE (2] Change Mdilion
NAME ) MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

TITLE 0 pelete e o [ Changa___ ] Addition_| _
nME | - -7 NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ap CITY-ST-2IP

e ] Delets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O velete TTLE [OcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-F

TITLE O oelete it3 [ change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and aceuratgpand thai my signature shall have the same legal effect as if mads under oath; that ! am a managing member or manager of the
limited liability company or the recejvgh or fiisiee empowered to execute this report as required by Chapter 608, Florida Statutes.

O%L,EB‘

SIGNATURE: \/

sIGNATUREnyPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Qaytime Phone #




