. FILED

Jul 11, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT
05-29-2007 90286 022 ****50.00

DOCUMENT # L06000096669
1. Entity Name
SXMG.COM, LLC
Juussv -
Principal Place of Businass Mailing Address
2610 NE 9TH CT. 2610 NE9TH CT.
POMPANO BEACH, FL 33062 US POMPANO BEACH, FL 33062 S
ORI
2. Principal Place of Businggs P.O.Bax ¥ 3. Mailing Address a— |
1STe NE G T PG nealk <7 |
Suite. Apl. ¥, etc. Sute. Apt. #. eic. 05242007  Chg-LLC CR2E083 (12/06)
City & State ity & Stat 4. FEI Number Applied For
Fomﬁr’fa 8 fn—d"/, . &0 ~ Paan BACA Fc Aot Applicabla
Zi Count Zi Country’ - - -
l“; 3 vée 1~ Jfg‘y : 93 3 06 oy r:}j's 5. Certilicate of Status Desired a1 feseggq:dr:d“m
8. Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
GORPORATION SERVICE COMPANY = 6‘4( :6’?:«“‘: {\ t.[uu;l.-ﬂ"?-/
1201 HAYS STREET reel Adgr 0. Box Nymber is able
TALLAHASSEE, FL 32301 A&?lg‘ fo " KE"GTR"c T
% Paspirg Reeets FL|T¥661~

8. The above ng enlity submils this statement for the purpose of changing its registared ottice o registerecagent. or bath, in the State of Florida. | am lamiliar with, and accept

i GTav AQRNT BOMATLAE rEOUISd when IEREENG

Filing Fee is $50.00 Make chack payable to

Due by mber 14, 2007 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 1. ADDITIONS/CHANGES
TME MGRM O pelete TILE Fd ™ X h" Trarge [ Addition
N SCHWARTZ, CYNTHIA C NAvE ScHeA T2, CYy~ITHEA
STREET ADORESS | 2610 NE 9THCT. STREET ADORESS A?'o NE & T
arv-st-2p | POMPANO BEACH, FL 33062 -S| Poa panp BTACH, - §30¢ L
TmE 1 Daiee e i O Change [ Atdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CAY-57-3P CImy-S1-2iP
TIRE 7 Detete TILE [ Change ] Addition
s NALE
STREET ADDRESS STREET ADOHESS
CITY-ST-7IP omy.S1-7P
Tne T elete TLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-28 CTY-51.29
TnE 3 Delete e [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CIFY-ST-21P
e [ Detete TME DO cCtange ] Adeion
RAVE NAMKE
STREET ADORESS STREET ADDRESS
CTY-5T-7P oY -ST-09

11. 1 herety corlity thal the information supplied with this filing does not quality for the exemptions contained i Chapter 112, Florida Statutes. | further certify that the information
indicated on this repor is Irue and accyrate end that my signature shall have the same legal sffect as it made under oaih; that | am & managing member of manager of the
limited hability company or ihe recaiver or Ifusiee empowered to executg this repon as required by Chapter 608. Florida Statutes.

SIGNATURE: Ma f’du‘ weed( 2 70‘-“7- 077 9sY. Jo7-505

ATURE u?o—rfunta PRINTED NANE OF SIONTNG. WANAGING EAMBER, HAKAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phone »




