- o FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

—___ANNUAL REPORT (AR} *  Secretary of State

DOCUMENT # L06000090296
ok KK
1. Engty Name 04-04-2007 90038 027 ****50.00
S & M AUTO SALES, LLC
Principal Place of Business Mailing Addrass
B60 HWY 231 861 COUNTRY ACRES RD
ALFORD FL 32720 ALFORD FL 32420
AR RO A SR
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addrass
Suila, ApL. #, elc. Suile, Apt. », alc. tst MOORE CR2E0B3 (10/06)
City & Stalp City & State 4. FEI Numl Applied For
A '.7!7 7357 /S’ Nol Agplicable
o Country e County 5. Cortificate of Status Dosired O $5.00 adaional
Fee Regquired
6. Nams and Address of Current Reglistered Agent 7. Namo and Address of Now Reglistered Agerd
Name
BASSIN, SUZANNE K -
’ S Add P.C. Box Number
861 COUNTAY ACRES RD oot Address (7.0, Box Number is Not Accaptalo)
ALFORD FL 32420
City FL l Zip Coda
8. The abowe namod entity submils this statoment lor the purpose of charging ils regisiered office or registored aganl, of both, in the Sialo of Florida. | am famibar with, and accept
Iho obligalions of n’.j?pd agonl.
SIGNATURE ol K g Al A
- Senante. 74 o anrfis neme ol tegmic-ec M and ik J upplcale. (NG TL AugHwTod Agun! SIanau’e [eaidd whoe IBnEEim) DATE

FILE NOW!!! FEE IS $50.00
" Make Check Payable to Florida Department of State

% Duo By May 1, 2007
9. . MANAGING MEMBERS/MANAGERS ) 10 ADDITIONS/CHANGES
. 2| MGR O elete i Cenange [ Adanion
WAML T BASSIN, SUZANNE X HAML
STRLETADORI S | 861 COUNTRY ACRES RD STRILI ADDI 5
Ciny-s- 2P ALFORD FL 32420 ClIY-5i-/9
T MGRM 3 Delete i [ Change (] Adeition
HAML BASSIN, ALLEN NAM
SIREET ADDRESS | 861 COUNTRY ACRES RD STHLIADOR SS
GV -ST- 2P ALFORD FL 32420 CIlY S1-2p
(1] [7 Detete It [ Chanae [} Antnion
HAML NAME.
SIALED ADDN 55 STREI'T ADOR 55
ciTY- S1- 2P cIry-s|-aw
ime [ eiete [1+[1§ ' [ Crange ] Aodilion
AW, HAW
SIRIET ADORI 5% SIRITTADDR 55
CITY-ST- 2P oY s1- 21
H. £ peiate niu. O change [ Adasion
RAML HAME
S1AI E1 AODRESS SIREETADDN S5
CITY-SI- 7P CIFY-SI- 2P
e O celoie i ] Change (] Addltion
NAMF, NAME
SIRIET ADDRE S5 SIRILTADDH S5
Y S1-7P CiY-51- 2P

11. | hereby cerlily that tha information supplied with this liing doos not qualily lor the exemplions contained in Section 119, Florida Sialules, | funther conify thal the information
indicaled on lhis raport is Wue and accurate and thal my signalure shall have the same legal ollect as if made under cath; thal | am a managing member or manager of tha
limiled liability company or the receivar or ruslea ompowaiad 1o exacute this report as raquired by Chaplar 608, Florida Slatutes.

SIGNATURE: J’?‘“‘"“ /( 6""’”‘*"" f-13-00 o027 9188

SIGNATURE AND TYPED OR FR:NE’ MAME OF SIGHING MANAOING MEMBER, MANAGLA. OR AUTHORIZED RFPRESENTAINVE Caw aaylurw: Pricong &




