FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000004257 EREioy 04-24-2008 90009 041 ***143.75

1. Entity Name

S & MR CONSULTING, L.L.C.

Principal Place of Businass Mailing Address
9300 AONTANEBLEAURND, SUTE 108 9300 ACNTANERLEAUBLD, SUTE 106
MAM, AL 33172 B MAM, A 33172 LB

e ey rpenns N 11111 IOV

//qo (2] STReeT

Suite, Apl. #, eic Suite, ApL. #. etc. 04172008  Chg-LLC CR2E083 (12/06)

Ci Stata Cityss State — . umber Applied For
X’?fdm’ <‘FI{OP4 ‘DQ) 14 m’ WOP‘( o 4-) ) FE?‘)b- H7? Qi@ 2[9 NZ:)AppIicable

@zé , 7*‘7 COU"'%& e’ 33’_7 7 Cow‘e{ S. Certificate of Status Desired \E/ §9592203d:;'°"a!_

6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent
Name A
FLORIDA-INCORPORATIONS.NET INC MA&EI-— @OS l A'
3219 CORAL RIDGE DR. Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS, FL 33085

(904 s & SiresT
™ Mami FL | *3%,77

B. The above named entity submits this statement for the purpose of changing its registered office or regi!tered agent, or both, in the State of Florida. | am familiar with, and accept

SI;:;::I:':“DM of reglsi? agent. i ; w %gl‘ 4 cas'lﬂ- d///{}i/&mg

Signature, typed ol'pl‘*d n.}(o uf’fstamd agenl and Utle f applicable. INDTE: Registersd Agant signalure required when rainstaling)

-FILE NOWIlIl FEE IS §$138.75
After May 1, 2008 Foe will he $538.75

MANAGING MEMBERS/MANAGERS 10. B ADD|TIONSICHANGES s

MGRM O Delete TME MERM WChange [ Addition
3 FUENTES, MARGARITAR NAME ﬁ 2 “-{z‘

STREEF ADDRESS | 9300 FONTAINEBLEAU BLVD SUITE 106 STREET ADDRESS +€Sl M :} 'Q -
onv-si-zb | MIAMI, FL 33172 CRY-ST-2IP 904 Sw gt ST, Miam; ,-F[ 321177
TLE MGRM O Delete TITLE M &M Btrange L1 Addition
NAME BUDINA, STANISLAY NAME Bl)d—l‘.nﬁ Smsm
STREET ADDRESS | 9300 FONTAINEBLEAU BLVD SUITE 106 STREET ADDRESS
CTY-ST-ZP | MIAMI, FL 33172 CITY-87-2P ! LQD W [w I8l st My a”ﬂ—l F 33177
e ] Dulaie wiE - - [ Cliange~ - [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-51-7IP ciny-§1-1p
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-S1-21P
TILE 1 Delete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2ZIP N CITY-ST-ZIP
TMLE . [ pelete TME . O change [ Addition
NAME _ . . NAME '
STREET ADDRESS . ' o STREET ADDRESS
CITY-ST-21P CIry-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor is trug 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 liability company ou? receiver or trustee fmpowerede-exacute this report as required er 608, Florida Statutes.

SIGNATURE: _ 1 (295 }Qogq frewtes Stawnis(av gu&‘ “a OL{ 19-0% 505‘205’3’36&'

SIGNATURE AND TYPED 0‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MA.NA!'.EIL OR AUTRORIZED REPRESENTATIVE Daytima Phona ¥




