: . FILED
~2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am

ANNUAL REPORT Secretary of State

PQFNUMENT #199000005176 05-22-2007 90180 024 ****50.00
. Entity Name
S.N.M. ENTERPRISES L.C.
Principal Place of Business Mailing Address “11 ‘ Jiv
6307 N. OCEAN BLVD 6307 N. OCEAN BLVD ) q
OCEAN RiDGE, FL 33435 OCEAN RIDGE, FL 33435
o AR E DDA TR
Suite, Apt. #, 1. Suite, Apt. #, eic. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
65-0951412 Not Applicable
Zip Courury Zip , Country 5. Cenificate of Status Desired (| ?ei'ggﬁf:';mnai
6. Namoe and Address of Cu:-rent Registered Agent 7. Name and Address of New Reglsteﬁd Agent
’ Narme , -
GOLDSTEIN, DAVID M ESQUIRE 5 tc:o(}d'm: M‘dm;: E:S:iT,)
200 S. BISCAYNE BLVD., SUITE 1880 ree ress - 2o Numper s Not Acceptable
MIAMI, FL 33131 ‘ | VA Brickel/ Ave., Suite 002
i City . . Zip Code
M ams FL—[ 13 31

8. The above named entity submits this statement for the purposae of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typsd of prinied name of registersc agenl and e if spplcable. [NOTE: Regisiered Agent signatura required when reinstating} DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGRM O Delete TME MGim E.cnange [ Adgition
NAME MALNIK, ALVIN | NAME Madwdes, MYinT.
STREET ADORESS | 200 S. BISCAYNE BLVD., SUITE 1880 swertaosss | (301 N, Oc@an Bivd.
oIY-SZP | MIAMI, FL 33131 ov-s-0 | cppan Redges FL 33935
TITLE MGRM [ Delete TIFLE Nﬁﬂ “ IJ mhange [ Adsition
NAME MALNIK, SPENCER N NAME
STREET ADDRESS | 200 S, BISCAYNE BLVD., SUITE 1880 seer aooness | 301 N. m" 6 ivd.
CTe-5T-30 . | MIAMI, FL 33131 CITY-ST- 2P Oclan ﬂtd&() 33435
TITE [ Delete E v [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE 3 Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-71P
TILE [ Celete TITtE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51- 2P
TITLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREES ADORESS STREET ADBRESS
CITY-ST-2P ' CiTy-S-ap

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ¢ further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited Fability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬁ/ W SFH]  S4l-T7%5-2333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Phone #




