2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | Mar 27, 2008 08:00 AN

DOCUMENT # L99000005176 Secretary of State
1. Emity Name
S.N.M. ENTERPRISES L.C.
Principal Place of Buginess Mailing Address
6301 N. OCEAN BLVD 6301 N. OCEAN BLVD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
‘ - _‘ N . C ' 7 | | 01212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS . SPACE ] 4. FE| Number Applied For
- - 65-08951412 Not Applicabie
. 8, Certificate of Status Desired O gg'ggﬁs:;ﬁma'

. . RO ST
[
‘.

8. Name and Address of Current Registered Agent

T BRCKELLAVE ~ "DONOTWRITE -+ .-
SUITE 1003 L IN TH'SSPACE ,

MIAMI, FL 33131

8. The above named entdy submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am famitiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or prinisc natme cf regisiersd #08nt and 1tle It applicable. (NOTE. Registarad Ageni signature raquired whan reinsisting} DATE
FILE NOWIll FEE IS $138.78 Uﬁgj_'jDUD"'E'DSB
X )
After May 1, 2008 Foe will be $538.75 : U4J".1D‘!DB"RHD§D—DED l-g,a ?5
0, MANAGING MEMAERS/MANAGERS s : : T,
e MGRM ) L ol .
NAME MALNIK, ALVIN | ’ ) ! .
STAEET ADDRESS | 6301 NORTH OCEAN BLVD . L oL E <o
orv-stzp | OCEAN RIDGE, FL 33435 o T : - Ce W,
T3 MGRM . PSP IR ST e
NAME MALNIK, SPENCER N n L M A,
STREET ADDAESS | 6301 NORTH OCEAN BLVD . |
erry-st-ze — | OC F R T L T caee T e T
EAN RIDGE,.Fl. 33435 e - R Sl SO SR ; N
TITLE : . T e S e e
NME_ _ . . ) . e S VU
STREET ADDRESS . ‘ - - - . A i .o
arv.sr.ze - DO NOT WRITE
TITLE . - ~ _ v .
e . IN THIS SPACE
STAEET ADDRESS T S A ~
CITy-81-21P ' T L ~ -
TTLE . o <
NAME . _
STREET ADDRESS ’ I o
CITY-ST-20p ' AU
TITLE
NAME
STREET ADDRESS S . CL
CIrY-$1-21 : _ P
1%. | hersby certify that the information supplied with this filing does not quality for the exem{:tions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature snall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited Niability company or the rgeerrer or trustse empowered 1o execute this raport es required by Chapter 608, Florida Statutes.
SIGNATURE: 200§
DJ- DOaytima Phone 4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AU RIZED REPRESENTATIVE




