FILED
2007 LIMITED LIABILITY COMPANY Mar 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000089363 03-22-2007 90175 038 ****50.00
1. Entity Name
S.COMPANIES, LLC
Principal Place of Business Mailing Address
1625 NORTH CONGRESS AVE. #313 1625 NORTH CONGRESS AVE. #313
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R P S [ TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
%\O -Sles 1A 061) Not Applicable
Zip _ Country Zip Country 5. Certiisale of Status Nesirad O gg.ggqaf;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. The Lo offices o F Wik GpmJ LLC
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabile)
4TH FLOOR
MIAMI, FL 33145 Hool L. Hcm‘u\ A\{Q_n\,&, Sute 506
City Zip Co
Tompe FL | 857\

8. The'above named enlity submits this statement for Ihe purpose of changing its registerad offica or registered agent, or bath, in the State of Florida. | am tamiliar with, and agcept

o NiCk oS S Sodlin 65y €80 £, 03]o1 /o7

Sigrature. typed o prnted name ol regisiered agent and litle ¢ applicabl {NQTE: Registered ‘geﬂl SQNAlule reQuired Mfms( DATEI
LN .
4 .
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADD!TIONS/CHANGES
TITLE MGR ] pelete TITLE [J change (7 Acdition
NAME STEVENSON, KENNETH P NAME
STREET ADDRESS | 1625 NORTH CONGRESS AVE. #313 STREET ADORESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-S7-2IP
TITLE [ pelete TILE J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-ST-21P ¢
TITLE O Delete THLE [J Change ] Adtiition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
MLE ] pelete FITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.200 CRY-ST-2P
e [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
LE O Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2ZIP,

11. 1 hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher 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 liabs#ity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE" \LM::$ A Veans Al P SVeiensn /M fon s

SIGNATURE 'AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dara Daynme Phone #




