2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr29,2004 8:00 am __

"DOCUMENT #L00000002792 ecretary of State
1. Entity Name 04-29-2004 90077 012 ****50.00
MILES OF SMILES SHOWS, LLC
Principal Place of Business Mailing Address
4310 SHERIDAN STREET SUITE 202 4310 SHERIDAN STREET SUITE 202 23059784
HOLLYWCOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0985626 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g'gglﬁ‘r’:&“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address o-f New Registered Agent
Name
PAASC‘IE%EE‘%DRAONBE-T_;EEET SUITE 202 o T Street Address (P.C. Box Number is NotAccep'lable) . ) )
HOLLYWOOD FL 33021 N :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the abligations ot registered agent.

SIGNATURE

Signalure, typed or pricisd name of registerad agent and e if spphcable. (NO?E'F. Fegisiered Agent signature requered when reinstanng) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O petete TMLE O Change [ Addition
NAME MCKNIGHT, ROBERT E NAME
STREET ADDRESS | 4310 SHERIDAN STREET SUITE 202 STREET ADDRESS
CImY-ST-2P - 2| HOLLYWOOD FL 33021 ‘ CITY- ST-2IP
TITLE T Delete TITLE [ Change [ Addition
HAME _ § nawe
STREET ADDRESS [* STREFT ADDRESS
CITY-S1-2P ) CTY-S7-2P
TnE O peiete TITLE ) [ change {7 Addition
NAME PR NAME - - - o -
STREET ADDRESS | e . . _ [P STREET ADDRESS - o - e -2 . ; - . . - -
CITY-ST-7IP CITY-5T-2IP
TIMLE [ velele TITE . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P l CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TLE 3 Delete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this report is true 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 or the receiver or trustee empowered {0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE X Zl L. Wil Bobert € meten ol 1~ ?/ﬂr/g )4

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNWG MAKAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayume Phone #




