FILED

Jul 23, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

73 Aok K
DOCUMENT # LO7000042454 07-23-2008 90035 011 138.75
1. Entity Name
S & M PRINTING, LLC
[PRFRTRTAVEY RVRY)
Principal Place of Business Mailing Address
5858 SW 68TH STREET 5858 SW 68TH STREET
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
R e PSRN ORI AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05222008 Chg-LLC CR2E083 (12/06)
Gity & State City & State 4. FE| Numbsr Applied For
20-8901678 Not Applicable
Zip o Country Zip Country 5. Cerlificate of Status Desired O ?i‘ggqﬁf:;m’“a'
_ — _G._Na.lme and Address of Current Registerad Agent _ . — —_ ._1._Name and Address of New Registered Agant _ .
Name
LU, SHERWIN
6020 NW B4TH AVENUE, #203 Street Agdress (P.O. Box Number is Not Acceptable)
TAMARAC, FL 33319
City FL i Zip Code

B. The above nam"ed entity submits this statemant {or the purpose of changing its registered offica or registered agent. or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or pented name of registered agen! and tie f apphcable INQTE Regrsiered Agent signature required when renstating) DATE
FILE NOWIIl FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payabie to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE ) Delee TLe MGR [ Change ] Addition
HAME NAME SHERWIN LU
STREET ADORESS STREET AD0RESS | (SRR AN 8 ST
ITY-53-21P CITY-ST-ZiP . :
cimv-$ Casat Widan |, Pl Z2\4D
TILE O Delete TIMLE [ Change  [J] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
HILE [ pelete wILE [ Change [ Acdition
NAMET T[T HAME -t T - AE—
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-51-2P
TILE 3 Detete TIMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY$T-2P CITY-§1-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-SI-7IP
TmLE O Datate TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-Z1P

#1. | hareby cenlily that the information supplied with this fifing does not qualify for the exemplions contained in Chapter 119, Florida Statules. t further cantify thal the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or irusige empowered {0 execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ¥ //LW Wi lazagrL 4{!3{!02 (AR Db £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytrma Phone 4




